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PHYSICAL THERAPY IN A GENERAL HOSPITAL 


From the Point of View of a Physiatrist 


Charles S. Wise, M.D. 


The day has long passed when the family 
physician represented the sum total of knowledge 
and skill in the care of the sick. Fifty years ago 
the doctor-patient relationship was a_ simple 
straightforward one. The patient could turn with 
complete confidence to a single physician for all 
his medical needs. Complex technical advances 
in the field of medicine have given rise to a 
variety of specialists and technical assistants, 
necessary to carry out modern medical practice. 
The majority of hospital patients today rely upon 
a team of medical and technical personnel for 
their With these advances and the multi- 
plic ity of decided 


care, 
administering personnel a 
change has developed in the doctor-patient rela- 
tionship. New complexities in the interrelation- 
ship of the various members of the medical team 
have become an important problem. 

In the brief span of the last two decades phys- 
ical therapy in a general hospital has grown from 
the position of a medical luxury to that of an 
essential service in the management of a 
of clinical today’s modern 
hospital, a physical therapy department no longer 


variety entities. In 


Is identified by a few pieces of complicated elec- 
trical apparatus gathering dust in the basement. 


ind Rehabili- 
Wash- 


Director, Department of Physical Medicine 
tation, the George Washington University Hospital 
ington, D.C 


wide 


Today it is apt to be a well staffed and equipped 
department actively performing an essential serv- 
ice in the over-all hospital program. A lengthy 
discussion of the factors surrounding this transi- 
tion is beyond the scope of this paper. It may be 
mentioned, however, that because of the advance 
in other branches of medical and surgical special- 
ties physical medicine departments are faced with 
the problem ol handling more severely disabled 
and elderly patients. Our general hospital beds 
are being occupied by more patients requiring 
physic al therapy today than existed ten or fifteen 
years ago. A shift in emphasis both in medical 
teaching and practice has occurred, with greater 
attention being paid to the chronically ill and 
disabled Thus there is 
reason to expect that physi« al therapy depart- 
ments in hospitals of the future will be called 


severely patient. every 


upon to play an even greater role than at the 
present 

During the past five years at the George Wash- 
ington Hospital we had the 
gratifying experience of observing the growth 
of the Department of Physical Medicine and 
Rehabilitation. Of 
a physical therapy department 


l niversity have 


primary importance in the 
development of 
is the professional personnel upon whom the re 
ideal 


sponsibility of patient care falls. Under 
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circumstances full time supervision and admin- 
istration of a department of physical therapy by 
a specialist in the field of physical medicine and 
rehabilitation would be the best way to approach 
this problem. In many instances, however, full 
time specialists may not be available. Because 
of the nature of physical medical®practice it is 
often possible for a trained physiatrist to super- 
vise a department on a part time basis. Thus his 
services can be spread to cover two or more de- 
partments. Because of the shortage of trained 
physiatrists in many areas of the country hos- 
pitals may find it impossible to obtain such serv- 
ices. In these instances, perhaps a physician in 
one of the allied specialties, such as internal 
medicine, orthopedics or neurology, with suf- 
ficient interest in the technics and principles of 
physical therapy and rehabilitation, can supervise 
small departments. Unfortunately, the time re- 
quired for such supervision by a physician is not 
always available. Under these circumstances, 
therefore, a greater responsibility falls upon the 
physical therapist in charge who must serve with 
less medical direction than is desirable. It has 
been a common experience in many institutions 
that the most successful departments are those 
which are administratively independent and 
under the supervision of a full time physiatrist. 
In those institutions where the physical therapy 
department is under the professional administra- 
tion or supervision of another specialty service, 
such as x ray, orthopedics or any other hospital 
department, it is not surprising to find the quality 
of work inferior. However, until there is a suf.- 
ficient number of trained physiatrists, many 
smaller hospitals will he compelled to combine 
the administration of the physical therapy de- 
partment with other hospital services. 

The actual physical therapy treatments are 
carried out by and are the responsibility of the 
physical therapist. At the George Washington 
University Hospital we have a chief physical 
therapist, an assistant chief physical therapist 
and six staff physical therapists. It is my opinion 
that only qualified therapists can be given the 
responsibility of patient care if the quality of 
work is to be maintained at a high standard. It 


is not proper or accurate to compare the work 
of the physical therapist with other technical as- 
sistants in medical practice, such as x-ray or 


laboratory technicians. Perhaps in no other 
medical specialty does the auxiliary medical per- 
sonnel have as close a patient relationship as in 
physical therapy. Nor do any other medical 
auxiliary personnel have quite as much detailed 
responsibility in the management of the severely 
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disabled patient. This is reflected, of course, in 
the training and educational requirements of 
physical therapists as well as in the nature of 
the work performed. _A physical therapist re- 
quires both medical supervision and enough free- 
dom to allow initiative of thinking and assump- 
tion of responsibility. It is important therefore 
that the physiatrist encourage the physical 
therapist to assume all the responsibility which 
the therapist can rightfully appropriate and yet 
not allow basic medical responsibility to be mis- 
placed. 

One of the most complex problems from the 
point of view of the physician in the organization 
of a Physical Medicine and Rehabilitation De- 
partment is the division of responsibility in 
patient care between the physiatrist and the re- 
ferring medical or surgical specialist. We feel it 
is important that each patient who comes to the 
physiatrist be referred either by his family phy- 
sician or by another specialist who can assume 
responsibility for the patient’s general medical 
and surgical problems. Many minor disabilities 
which bring a patient to a physical therapy de- 
partment are merely symptoms of a more serious 
underlying systemic disorder, and obviously it is 
not possible for the physiatrist to do a complete 
general medical examination on each patient 
referred for treatment. 

Patients are referred to the Department of 
Physical Medicine and Rehabilitation at the 
George Washington University Hospital from 
various Inpatients, both private and 
staff, are referred by attending physicians, clinic 
patients by the Outpatient Department of the 
Hospital, and private outpatients by their own 
physicians. In addition a number of other pa- 
tients are referred by various organizations, such 
as the National Foundation for Infantile 
Paralysis, United Cerebral Palsy Association, 
District of Columbia Vocational Rehabilitation 
Agency. et cetera. All patients referred to our 
Physical Medicine and Rehabilitation beds are 
assigned to internists for general medical workup, 
unless this already has been carried out by the 
referring physician. The physiatrist thus can 
maintain adequate supervision over physical 
therapy without infringing on the responsibilities 
of other specialists. This is particularly true in 
the management of the postoperative orthopedic 
patient. The over-all responsibility for postop- 
erative care is retained by the orthopedic surgeon 
and the physiatrist can best perform his duties by 
the supervision of required therapy, with appro- 
priate suggestions to the attending physician 
if and when indicated. Success or failure of a 


sources, 
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Tue Grorce WaAsHINGTON 
Department cf Physical Medicine may depend on 
a clear understanding of these areas of over- 
lapping professional services. 

The role of the physiatrist in the field of 
therapeutic exercise, for example, is complicated 
by the joint responsibility of the physician and 
physical therapist. In therapeutic exercise. which 
perhaps is becoming the most important aspect of 
Physical Medicine and Rehabilitation, the phys 
ical therapist performs a task which cannot be 
as quantitatively 
electrotherapy or hydrotherapy. It 
for the physiatrist, therefore, to offer adequate 


prescribed as, for instance, 


is necessary 


instruction in 
therapeutic exercise program; yet the physical 


medical supervision and every 
therapist must assume some responsibility and 
initiative in minor variations in exercise regimes. 
\ precisely written prescription for a therapeutic 
exercise regime by the physician cannot com- 
pensate for lack of initiative, and of course, skill, 
on the part of the therapist. 

Another problem which has become apparent 
as physical therapy technics have improved is 
related to the number of patients a physical 
therapist can adequately treat in a working day. 
In modern physical medical practice, which often 
emphasizes a detailed exercise regime, a physical 
therapist may spend one or more hours per day 
on a single severely disabled patient. It therefore 
is apparent that one cannot expect high quality 
of medical care where a therapist is required to 
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treat an unusually large number of patients daily. 
In our experience approximately ten to fourteen 
patients per day is an average daily patient load 
for a staff physical therapist. When this load is 
exceeded patient care Is reduced in quality. In 
other clinics this ratio may not be applicable, de 
pending largely upon the type of patient to be 
treated. 

Because of the current shortage of qualified 
physical therapists it is important for a general 
hospital to arrange the most efficient use of each 
best 
complished by utilizing the assistance of aides, 


physic al therapist's time This can be a 


such as maids or orderlies who can receive on 
the job training and instruction in many of the 
routine chores which are a necessary part of the 
operation of any department. The greater part 
of the therapist's time can then be spent in actual 
patient care. Such duties as transportation of 
patients, changing of linens, filling and emptying 
of hydrotherapy equipment, certain clerical tasks 
and‘other work not requiring skilled training 
would then become the responsibility of lesser 
This leads 
to greater efficiency in utilization of potential 
patient load. In our experience we have found 
that an orderly and a maid trained on the job 
in the smooth functioning of the 


trained and lower salaried personnel, 


are valuable 
physical therapy department where a minimum 
number of physical therapists are available. 

The professional relationship between the De 
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partment of Physical Therapy and other hospital 
services is of utmost importance in maintaining 
an efficient department. In a general hospital the 
physical therapy department is an auxiliary serv 
ice which must integrate its program into the 
many complex services whi h a modern medic al 
institution offers Many details, such as the 
scheduling of patient treatment, transportation of 
patients, obtaining of supplies and a host of other 
details call for an understanding of the over-all 
hospital picture on the part of the physical 
therapist. This includes a realization that many 
urgent medical and surgical procedures may on 
occasion take precedence over physical therapy 
requirements Therefore the relationship of the 
physic al therapist with other medical, nursing 
ind auxiliary personnel in a hospital calls for a 
vreat deal of tact and sometimes forbearance. 
Lack of this perspective on the part of a physical 
therapist can on occasion give rise to unnecessary 
problems and complications, which in the long 
run do not help either the patient or the depart 
ment in the satisfactory performance of its sery 
ces 

In the rehabilitation of the severely disabled 
patient, physical therapy becomes one of the most 
important, if not the most important, aspect of 
the patient’s care; the physical therapist, there 
fore, becomes an especially vital and important 
member of the team. The professional relation- 
ship between the physical therapist and the pa 
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tient may in many instances determine the success 
or failure of any program of patient care. More 
important than any single technical skill is the 
ability of the therapist to maintain the patient's 
morale at its highest level. This requires more 
than merely the daily encouragement of each 
patient. Is requires some innate ability to under- 
stand each patient as an individual. 


Physical therapy as a form of treatment differs 
from the usual type of medical and surgical treat- 
ment in that the patient himself plays a large part 
in his rehabilitation. No exercise or rehabilita- 
tion program can be complete without the utmost 
cooperation and motivation of the patient. Re- 
gardless of how expertly designed an exercise 
program may be, it is of total uselessness unless 
the patient is willing and properly inspired to 
carry it out. In surgery, for example, operations 
can be performed with a minimal degree of pa- 
tient cooperation. Many forms of medication are 
established with very little, if any, cooperation 
on the part of the patient. In physical therapy, 
however, we have an entirely different problem. 
lherapist-patient relationship may be a deciding 
factor in determining the successful treatment of 
a patient. As one example, it is possible to tend 
to overencourage patients as a simple and obvious 
means of motivation. This is extremely necessary 
in certain immature patients for whom constant 
reassurance, encouragement and sympathy are 
necessary. Other patients, cut from a somewhat 
different cloth, are resistant to any excessive en- 
couragement and react more favorably to a more 
straightforward appraisal and intellectual ap- 
proach to their problems and rehabilitation pro- 
gram. The physiatrist cannot at all times 
determine the necessary attitude which a therapist 
must adopt toward individual patients. Neither 
can a physical therapist standardize her approach 
in relationship to every patient. A primary 
quality, therefore, of an outstanding therapist is 
the ability to understand and analyze each pa 
tient’s needs and effect an adequate working 
relationship which may differ in many respects 
from patient to patient, but which will be most 
useful in the particular patient's problems. 


Just as the psychiatrist cannot personally be- 
come involved in all of his patient's problems, 
neither can the physic al therapist. For the best 
professional relationship a certain degree of 
equanimity and emotional stability on the part of 
the physical therapist is the greatest asset. 

Of less importance than the personnel, but a 
very necessary aspect of the physical therapy de- 
partment in the general medical hospital are the 
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physical facilities available. With the increasing 
emphasis on therapeutic exercise and rehabilita- 
tion, greater floor space is now required than 
previously was considered adequate. The selec- 
tion of equipment of course varies with the 
physiatrist responsible for the department, but 
in general there is wide agreement on pieces of 
equipment essential in various sized departments. 
It is not necessary in this paper to discuss in 
detail the essential equipment, but this informa- 
tion is readily obtainable through the Council on 
Physical Medicine of the American Medical As- 
sociation. Wherever possible it is well for the 
hospital administrator to allow the physician in 
charge to select his equipment, and beginning 
with a minimum amount, gradually 
add to the facilities as the department grows. 

The quality of work carried out by a depart- 
ment, however, is not in any way proportionate 
to the amount or complexity of equipment avail- 
able. It is directly related to the quality and 
ability of the professional personnel. 

After reviewing some of the difficulties and re- 
sponsibilities which a therapist may have to face, 
perhaps a word concerning the rewards and satis- 
factions which obtained in physical 
therapy would be in order. There are few fields 
of medical practice in which there is greater 
satisfaction than in the care of the severely dis- 


necessary 


can be 
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abled and chronically ill. As professional people, 
physical therapists should not consider their work 
as a routine mechanical application of technics. 
This field is assuming greater and greater social 
We constantly 


number of disabled and chronically ill patients 


significance. are finding a larger 
for whom rehabilitation is possible, and whe ten 
or fifteen years ago would have been considered 
totally and permanently disabled. 

The therapist who can remember that this is 
an exciting and rapidly expanding field, rather 
than be concerned only with day to day activities, 
will find a satisfaction which cannot be obtained 
other fields of endeavor. One of the 
greatest rewards is the inspiration of those pa- 
tients, who, despite the fear of 
overwhelming disability, through great courage 


in many 


disease and 
and perseverance, resume their places as useful 
citizens in societv. Because each day we see a 
great deal of disease and serious illness, some of 
us may become insensitive to the problems of 
these patients. It is only when the physical ther- 
apist appreciates the courage and hard work re 
quired by these people that the demands of the 
profession become not a commonplace assign 
ment, but a stimulating challenge. This type of 
inspiration is unique in medical annals and is 
one of the great rewards in the field of Physical 


Medicine and Rehabilitation. 


A GENERAL HOSPITAL 


From the Point of View of 
the Hospital Administrator 


Victor F. Ludewig, M.S. 


The physical medicine department can, and 
should, be one of the most important segments of 
the modern hospital. It is difficult to visualize 
new hospitals planned without adequate space 
and facilities for this activity. Furthermore. pres- 
ently established hospitals, of fifty beds or more, 


The George Washington University Hos- 
D«¢ 


Superintendent 
pital, Washington 


which do not have physical therapy departments, 
must all give thought to the increasing need for 
rehabilitation programs. 

The need for physical therapy is nol new, yet 
only in the past two decades has it been brought 
into full focus. No lonee- do we think only in 
terms of baking and mas .ge for aches and pains. 
Today's concept ts based on total rehabilitation 





rue 


and on the team approach. Undoubtedly the 
rapid restoration of military casualties and of 
civilians to productive employment during World 
War II gave impetus to this relatively new recog. 
nition. Perhaps, also, it has been brought to the 
fore by financial necessity, by man’s longer span 
of life, or by the realization that because a man 
is physically disabled he is not incapable of re- 
turning to a normal life. Whatever the reasons. 
the situation presents a challenge which doctor, 
therapist and hospital must meet together. 

Until recent years, the major emphasis was on 
causes, diagnoses and cures of disease. Today the 
community and its medical care programs look 
to the hospital for the third force in the thera- 
peutic restorative medicine. That 
such programs are unnecessary in acute general 
hospitals and belong only in institutions for 
severe long term illnesses and chronic disabili- 


process 


ties is a fallacy. All hospitals must become cogni 
zant of the problem since existing facilities are 
inadequate. 

Five with this in mind, the new 
George Washington University Hospital planned 
a physical medicine and rehabilitation center 
under the direction of Dr. Charles S. Wise, who 
discusses some of its professional aspects in this 
The department is an independent unit 
under a full-time physiatrist. In addition, its staff 
consists of one resident physician, eight physical 


years 


ago, 


issue, 


therapists, one occupational therapist, two aides 
Its work 
and bene fic ial results have become well recog- 
nized by the medical staff and by the community 


and nee retarial and cleric al personnel 


In our hospital, a four hundred-bed institution, 
we have on the rehabilitation service at any one 
thirty bed with 
conditions such as paraplegia multiple sclerosis, 
arthritis, poliomyelitis and cerebral palsy. With 
the director of the department as the coordinator, 


time, from twenty to patients 


a collective treatment program has been de 
veloped, bringing together the internist, surgeon, 
orthopedist, urologist, psychiatrist and other spe 
cialists. Through group rounds and case discus 


sions, in which the physical therapist and nurse 


participate, the patient’s program is planned and 


carried out 
Current literature is filled with reasons why a 
hospital should have a physical therapy depart 


ment. I shall discuss only a few of them. 


All hospitals should be interested in getting the 
patient well and back on his feet as quickly as 
possible and at the lowest possible cost. The team 
approach, utilizing the physical therapy depart- 
ment, is one channel to reach this objective. 
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For the unusual hospital reporting a low 
census, the field of rehabilitation offers a means 
of filling beds. In our institution the volume of 
patients could be doubled if additional bed space 
were available. 

For the hospital that is crowded or has a wait- 
ing list, bed turnover is important. Experience 
shows clearly that a physical medicine program 
can shorten the period of convalescence and re- 
release beds for acutely ill patients; this is as 
true in the one hundred-bed private hospital as 
in the one thousand-bed municipal institution. 

Rehabilitation with its diverse services, equip- 
ment and devices may be expensive — but is it 
not less expensive to the patient, to the hospital, 
or to the community to restore an individual to 
society in six months at a slightly higher daily 
cost, than to have him continue to lie in the ward 
for years or perhaps for life’s duration? An en- 
lightening study of this aspect has been made by 
Dr. Howard Rusk who points to the substantial 
savings that might accrue to the city of New York 
were it to provide additional rehabilitation facili- 
ties. He cites convincingly that many who spend 
years in hospitals at public expense, occupying 
beds needed for the acutely ill, might be returned 
to their homes or to gainful employment in rela- 
tively short periods of time, at considerably lower 
total expense, if adequate rehabilitation activities 
were provided, 

Often the results of physical medicine treatment 
are visible to the eye. The hemiplegic has been 
helped to walk again; muscle function has been 
returned to the polio victim. Thus the department 
has been able to attract, through service to the 
patient and community, public appreciation, in- 
terest and good will for the hospit il. 

Whenever possible, the direction of a full-time 
physiatrist is desirable. However, the shortage 
of trained specialists or the size of the hospital 
need not be a deterrent to the administrator who 
wishes to develop a physical medicine program. 
Several hospitals in one community might share 
the services of one director. The possibility of 
an affiliation with, or a consultant from. a nearby 
teaching center may present another solution to 
the problem. In other instances, a 
the medical staff who is aware of the possibilities 
of a program — possibly an orthopedist, internist 
or neurologist —- may be available on a part-time 
basis and prov ide the spark to develop the interest 
of other members of the staff. In small hospitals 
also, a physical therapist can be the beginning of 
a department. 

Suffice it to say, an active physical medicine 
department must have bed privileges. 


member of 


In many 
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hospitals competition for beds may exist and 


seldom does a service freely relinquish space. 
However, it is incumbent upon the administrator 
and the staff to review periodically their allot 
ments to keep in tune with changing medical re 


quirements. If this is done objectively, beds will 
be found for physical therapy patients. 

Interdepartmental cooperation is essential to 
the success of any hospital activity. Particularly 
is it necessary that nursing and physical therapy 
duties be coordinated. Each group must under- 
stand the problems of the other. 

At George Washington. a continuous educa- 
tional being carried on bv the 
physiatrist and members of his staff through 
demonstrations. and rounds. Mis- 
understanding and rigidity that was encountered 
originally have 
tines 


program Is 
conferences 


been Nursing rou- 
changed to 


mesh with the physical therapists’ program and 


overcome, 


and schedules have been 
vice versa. Nurses are taught how paralyzed pa- 
tients should be positioned in bed. transferred to 
wheel chairs or taught to ambulate. how better 


to cope with psve hologie al problems and how to 


assist with the many other special aspects of total 
care, 

Interns and residents are invited to spend time 
in the department to learn of the types of treat- 
ment that are available, and periodic case pre 
sentations are made to the entire medical staff. 
The dietary department also takes on special re 
sponsibilities in connection with long-term pa 
tients. Needless to 
makes for better coordination and patient care. 


say, wide understanding 

\ problem common to many physic al medi« ine 
programs is the shortage of trained therapists, 
Educational requirements are high and training 
centers have not been able to keep pace with the 
Work is difficult and hos 
pital salaries have not always been attractive 
Pivsical therapists’ 
surate with their 


accelerated demand. 


must be 
five years of 


salaries commen 


four or training 
and comparable with the income of similar pro 
fessional groups. Salaries will vary. of course, 
depending on local living costs, the perquisites 
provided by the hospital and other similar 
I am confident that most hospital ad 


ministrators would gladly pay higher salaries to 


factors. 
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all of their professional groups who render such 
outstanding service if they had the funds. On 
the other hand, a shortage of personnel should 
not be the 


mands 


basis for unreasonable salary de- 

In the main, a hospital is judged by the pres- 
ence, or lack, of such qualities as courtesy, un- 
derstanding, tact and dignity on the part of its 
This 
patient-reaction 
Whereas it may 
tient to measure the quality of wl 


was demonstrated by a recent 
hospital. 


be difficult for the average pa- 


personnel 
survey made at our 
tat is done for 
him, he has no difficulty in recognizing the spirit 


with which services are performed. Teelinical 


skill is prerequisite to good care but equally im 
portant 
the therapist's conduct. desire to serve, the con 


is the human relations element. that is. 
fidence he inspires in the patient and his attitude 
toward the patient as well as the physician. 

lo help meet the shortage of physical ther 
apists, consideration should be given to the use of 
auxiliary personnel, who with proper mstruction 
we have found, may perform numerous duties. 
\ides and orderlies, working under the supervi 
sion of the therapist, can be well utilized for the 
care of equipment and supplies, preparation of 
baths, the less technical treatment procedures and 
the transportation of patients. In our experience, 
of the attendant 
manner in which it has 


a gratifying element 
has been the enthusiasti 


been accepted and fostered by the therapists. 


progr am 
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A department's fees or charges to the patient 
must be established in accordance with the hos- 
pital’s over-all financial policy. In general. the 
ancillary services of a hospital, including physical 
therapy, at least should meet their costs, covering 
salaries, supplies, building maintenance and ad- 
ministrative expenses, and prov ision for equip- 
ment replacement, and unpaid accounts. In some 
hospitals, to maintain the solvency of the institu- 
tion, the department may be expected to help 
carry services which traditionally operate at a 
deficit. Mention is made of this financial aspect 
for occasionally the uninformed person may reach 
the erroneous conclusion that because a depart- 
ment’s income exceeds its salary obligations. its 
charges are higher than proper. 

At George Washington, for private patients we 
have established separate fees for various pro- 
cedures and combinations of treatments. In set- 
ting these fees we have tried to keep in mind the 
length of time required of the therapist and also 
the period of time for which the patient will re- 
quire care. For combinations of treatments. we 
have worked out what might be termed “package 
fees” in which the charge for the combination is 
somewhat less than the total of the fees for the 
individual treatments. We believe this principle 
to be sound from the standpoint of the hospital 
as well as of the patient's needs and financial 
problem. For a group of patients referred to the 
hospital for total rehabilitation by one of the 
major medical care programs, a flat all-inclusive 
rate has been developed, including the daily 
charge, operating room fees, laboratory, physical 
therapy, and all other hospital services. 


In rehabilitation work a fair schedule of 
charges is especially important as many patients 
have incurred heavy previous expenses and must 
have long hospitalization or treatment. While 
fees should meet total costs, dependent, of course, 
upon the individual hospital's financial structure, 
they should not take advantage of the patient who 
is dependent upon the hospital for the services. 
Whereas some governmental agencies have an un- 
realistic approach to paying for care in a private 
hospital, our experience indicates that private, 
charitable, or medical groups such as the National 
Foundation for Infantile Paralysis and the United 
Mine Workers of America are willing to pay fair 
and adequate fees, including extensive and time 
consuming physical therapy programs. On the 
other hand, these same organizations might object 
to paying lower fees for perfunctory care. It is 
hoped that in the future voluntary service and 
indemnity programs, Blue Cross and insurance 
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policies, will be expanded to cover physical ther- 
apy treatment. 

In summary, the need for improved and ex- 
panded physical therapy programs is great. It is 
incumbent upon the general hospital to help meet 
this need——for the good of the patient, the com- 
munity, and for Whereas full- 
time medical supervision is desirable, there are 


its own benefit. 
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ways and means by which hospitals, small and 
large, can circumvent the shortage of specialists. 
Ample employment, from which great satisfaction 
can be derived, awaits the person interested in 
entering the field. A physical therapy department 
can be self-supporting and a major factor in pro- 
viding community good will for the hospital as 
well as essential care needed by the patient. 


PHYSICAL THERAPY IN A GENERAL HOSPITAL 


A Guide for the Chief Physical Therapist: 


Organizational Responsibilities 


Margaret L. Moore, M.S. 


Introduction 


Physical therapy is a service which, because of 
its contribution to patient care, is being added 
to most general hospitals. Medical direction of 
such departments is ideally assigned to physia- 
trists but, since the number of physicians cur- 
rently engaged in this new specialty is limited, 
physical therapists are frequently called on to 
assume a large share of responsibility in the or- 
ganization and administration of the physical 
therapy department of a hospital. This paper is 
intended as a guide to physical therapists who 
may have more or less responsibility in these 
matters. Quite obviously it is of prime import- 
ance to provide effective service for which the 
basis is good planning, organization, and equip- 
ment, 

Organizing a department and service of phys- 
ical therapy should be a joint project from the 
first day it is envisioned throughout its existence. 
The medical director and chief physical therapist 
should be appointed early enough to have time 
to plan together and to confer with other services 
in the hospital. Their knowledge and needs 
Chief, Department of Physical Therapy. North Carolina 


Memorial Hospital, University of North Carolina, Chapel 
Hill 


should influence the architectural plan which is 
a fundamental consideration. Where there is no 
physiatrist, consultation between the hospital ad- 
ministrator, chiefs of medical, surgical, and or- 


thopedic services will furnish good results. 


Preliminary Planning 


It is fortunate when the chief physical therapist 
is appointed early enough to participate in initial 
hospital conferences which set the philosophy of 
patient service and management as well as over- 
all basic organization; personnel policies, pur- 
chasing, medical records, messenger service, tele- 
phone, central supply, staff, and budget are prob- 
lems common to all hospital departments. Other- 
wise the physical therapist should confer with the 
several departments as soon as possible. 

The physician in charge and chief physical 
therapist should have ample opportunity to dis- 
cuss projected treatment programs with the com- 
plete medical staff of the hospital. Such discus- 
sions will determine the type of equipment to be 
secured. Will there be a chest surgery program? 
Can the department expect to treat peripheral 
vascular diseases or plastic surgery cases? What 
will be the percentage of children and what type 
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of pediatric service will they represent? Will 
there be a high percentage of traumatic cases? 
Will advanced physical rehabilitation cases be 
treated? It is well to make clear at this point that 
the department is anxious to receive patients from 
all services and does not want to be known as the 
“polio department” or the “cerebral palsy center” 
or any similar name denoting limited service. 

Another advantage of early selection of a chief 
physical therapist is to provide time for worth- 
while visits to other hospitals, physical therapy 
departments, and agencies for observation and 
cooperative planning. 

karly reference to the manual, “Essentials of 
a Hospital Department — Physical Therapy,” 
compiled in 1949 by the American Physical 
Therapy Association on a grant from the National 
Foundation for Infantile Paralysis and published 
by the American Hospital Association, will sug- 
gest many vital factors which should not be over- 
looked. Also, if the physical therapist has had 
the foresight to maintain through the years a file 
of reprints, sample record forms, equipment speci- 
fications and distributors, organizational prob- 
lems will be solved more easily. 


Departmental Integration 


It is axiomatic that most of the policies, deci- 
sions, and functions of the physical therapy de- 
partment affect to some degree all other units in 
the institution. The physical therapy department 
is more than a separate division bound by four 
walls and locked at night when the patients leave. 
It is a hospital service. Meal hours, radiology 
schedules, visiting hours, nursing care, student 
programs, physicians’ examinations, brace fit- 


tings, outpatient schedules must all be accom- 
modated. Mutual understanding and planning is 
No one department can function in- 


the answer 
dependently and best serve the patient. 


Other Departmental Contacts 
Besides the interdepartmental contacts referred 
to, there are others which should be established. 
Some are obvious, yet are frequently neglected. 
1. The Housekeeping Department will be of 
prime importance to the everyday function- 
ing of a physical therapy department. In 
order to be most effective the Executive 
Housekeeper will need to know 
a. Daily and monthly linen needs, 
b. Desirable hours for cleaning the de- 
partment, 
Special precautions and directions 
for cleaning the floors, and equip- 
ment. 


Tue Puysica, THerapy Review 


Vol. 33, No. 4 


2. The hospital medical librarian will be help- 
ful in securing up-to-date periodicals and 
textbooks for your department library or 
the hospital library. If yours is a teaching 
center, this is imperative. It is desirable 
also for a non-teaching center in order that 
the staff keep informed on current medical 
developments. Most librarians will welcome 
suggestions on medical films and film strips. 
A departmental file of reprints, pamphlets 
and other pertinent professional literature 
is an added resource. 


The Social Service Department is often in 
daily contact with the Physical Therapy De- 
partment. Establish contact with this group 
regarding special transportation and or- 
thopedic equipment needs for patients, 
for home-bound care of the patient to be 
discharged, as well as other problems. The 
social service worker is a good contact be- 
tween physical therapy and third party 
agencies both voluntary or official, such as 
the National Foundation for Infantile 
Paralysis, the State Health Department, 
State Office of Vocational Rehabilitation, 
and the Crippled Children’s Division. The 
social service worker is a valuable ally in 
providing the best type of patient care. 


Daily contacts with the Nursing Service 
can be mutually beneficial and pleasant if 
schedules, treatment aims, respect for each 
other’s duties and the desire te best serve 
each patient are paramount. 


Physical therapists and physicians work 
with bracemakers and limb fitters. 
If the bracemaker is affiliated with the hos- 
pital he is often helpful in suggesting types 
of support or materials that might be bene- 
ficial in a treatment procedure. 


closely 


More obvious interdepartmental contacts 
are with the occupational therapy and 
speech therapy departments. It is essential 
to plan joint treatment programs for spe- 
cific persons in order to accomplish a 
mutually desired goal. 


Physical Plant 


The following major items of plans and speci- 
fications are basic and have been dealt with in 
the aforementioned manual, “Essentials of a Hos- 
pital Department — Physical Therapy”: Archi- 
tectural Plans, Electrical Installation, Plumbing, 
Ventilation, and Floor Covering. It must be re- 
emphasized, however, that preplanning in which 








Vol. 33, No. 4 


the physical therapist has a part eliminates such 
problems as doorways too narrow to admit stand- 
ard equipment, and points out plumbing and elec- 
trical requirements peculiar to physical therapy 
departments. Where the architecture has already 
been completed, it is the physical therapist's re- 
sponsibility to make recommendations for im- 
provement and modification as indicated. 


Administration 


Conferences. Conferences cannot stop with plan- 
ning. Growth of the service is dependent on their 
regular continuation. It is most important that 
these be maintained between department, hos- 
pital administrator and the medical staff. In 
lieu of personal conferences written memoran- 
dums should be carefully worded, neatly typed, 
and copies filed for the permanent record, 
Records. Before first forms are submitted to the 
Committee on Medical Records for approval 
these should be discussed with the administrator, 
business officer, medical record librarian, and 
outpatient department director. It will be helpful 
to survey forms from other institutions. Regular 
departmental reports whether they be daily, 
weekly, or monthly should be planned to silhou- 
ette the volume and type of work being carried 
on. These must serve the multiple purposes and 
needs of the Medical Records Department, busi- 
ness office, and physical therapy department. For 
the latter it will register staff and equipment 
needs, limitation and concentration of referrals, 
both as regarding diagnosis and private or staff 
status. Duplication must be avoided but complete 
records are invaluable and can make the monthly 
report most important. 

Other Each should be 
meticulously should be 
given to the grade of paper on which they are 
printed or duplicated; the selection will depend 
on whether they are for permanent or temporary 
Permanent records should be kept at 
least two years or more and temporary records 


forms will be needed. 


devised. Consideration 


ree ords. 


often may be discarded in three to six months. 
The medical director and chief physical therapist 
may have to justify the inclusion of certain phys- 
ical therapy records in a patient’s chart. Vital 
record forms should be prepared to conform with 
the master patient chart regulations. Among the 
additional records to be considered are the fol- 
lowing: request for consultation or treatment, 
progress note sheet, daily schedule of treatments 
for the physical therapy staff, transportation 
schedules for the messenger service and nursing 
stations, daily ledgers, attendance record cards, 


THe PuysicaL THerary Review 


163 


muscle evaluation charts, goniometry charts, pro- 
charts, functional 
evaluation charts, posture charts, electrical diag- 
nostic examination 
cards for 


gressive resistance exercise 


record sheets, 


outpatients, 


appointment 


home instruction sheets. 


There may be others. It is well to plan specific 


ones with other staff physical therapists as well 
as with the medical director so that a mutually 
satisfactory recording system is put into effect. 

Personnel. All physical therapists should be 
graduates of schools approved by the Council on 
Medical Education and Hospitals of the Ameri 
can Medical It is desirable for the 
chief physical therapist to have at least three 
It is wise to include on a staff 
both men and women with varied professional 


Association. 
years exper lence, 


backgrounds and professional interests. Experi- 
ence develops minor skills such as bookkeeping, 
plumbing, electricity, carpentry, mechanical draw- 
ing, which serve the chief physical therapist well 
and cement the important relation between main- 
tenance, housekeeping, and other nonmedical 
care departments. 

The chief physical therapist must be thor- 
oughly familiar with the institution’s personnel 
policies and make them known to his staff. De- 
partmental policies must conform to these. These 
will and sick 
leave, vacation, hospitalization, social security, 


pay periods, hours of employment, laundry, and 


include salary levels increments, 


meal privileges. 

Within the department the chief physical 
therapist should assist in preparing job descrip- 
tions for all personnel and in the selection of 
candidates for positions. Levels for promotion 
and salary increment should be recommended 
and, as opportunities arise, promotion considered 
for those who have qualified by 
Large departments will find need for an assistant 
chief physical therapist. All members of the phys- 
ical therapy staff should cooperate in maintaining 
an efficient department. 


Orderlies and aides can be of tremendous as- 


experience. 


sistance in the department and make it possible 
to increase the services rendered, They 
wisely selected and oriented to their duties by the 
chief physical therapist. In some institutions it is 
possible to integrate their training with that of 
the nursing service for all hospital attendants. In 
this case additional instruction should be given 
in the department. Ethical conduct must be 
stressed as well as how to assist patients, and 
care for equipment, supplies, and linen. 

\ competent secretary or clerk will relieve the 
professional staff of many administrative duties 
and add to the efficiency of service. 


must he 
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It is suggested that a list of duties for each em- 
ployee be prepared to assure the accomplishment 
of every detail. This will avoid overlapping of 
work and assign specific responsibilities but must 
be flexible enough to cover all emergencies. 


Finance 


Budget. An operating budget for the department 
should be planned in consultation with the ad- 
ministrator and business manager. In a new de- 
partment this will be an estimate with margin for 
experience. Thereafter it will be more realistic 
and may be made annually or biennially accord- 
ing to hospital practice. It may include the fol- 
lowing items: 
1. Salaries; current, projected and including 
promotions, 
Equipment and supplies, linen, alterations, 
new equipment, expendable supplies, re- 
pairs. 
Professional contacts, State and‘ national 
conferences, refresher courses, professional 
visitors. 


Fees. The system for treatment charges will be 
based on the general policies of the institution. 
An established scale must be set to consider single 
treatments or a series for inpatients or outpa- 
tients, who will include private patients, and those 
cared for by the resident staff. Collection of fees 
will coincide with hospital policy. 

Purchasing. Each institution has its purchasing 
system which must be understood by all con- 
cerned with ordering supplies and equipment. 
Familiarity with equipment catalogs and me- 
chanics of purchase orders is helpful. It is es- 
sential to know how to use standard medical 
equipment catalogs and to write clear, concise 
purchase requests. If this is learned early, pur- 
chasing will fail to be the burden it often becomes. 


Equipment 


In equipping a Department of Physical 
Therapy it is important to order some supplies 
for anticipated needs. The “Essentials of a Hos- 
pital Department — Physical Therapy” is an ex- 
cellent guide to use for lists of large physical 
therapy equipment, linen needs, and small items 
from the pharmacy. It does not list the multitude 
of accessory items which will be needed almost 
daily. Other items may be needed only occa- 
sionally but then urgently. 


1. Large Furniture: With the floor plan, size of 
staff, and types of patients anticipated in 
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mind, plan large items of furniture such as 
desks, chairs, bedside tables, typewriters, linen 
hampers, bulletin boards, filing cabinets, 
bookcases, stools, waste baskets, and waiting 
room furniture, not included in specific 
physical therapy equipment. 


Office Supplies: Estimate departmental needs 
in all types of stationery, pens, pencils, ink, 
rubber stamps, paper clips, clip boards, note- 
books, desk materials, letter trays, telephone, 
calendars, rulers, tape measures, ash trays, 
and string. 


Linens: Other than standard items which 
should be obvious, list needs for lamp and 
baker covers, booth curtains, mattress covers 
and pads, loin cloths and halters, slings, 
binders, bath blankets, robes and hospital 
gowns, and sand bags. Draw clear diagrams 
of certain linen items such as sand bags of as- 
sorted sizes and cesigns and loin cloths that 
can be made in the hospital sewing room. 
Loin cloths will be needed in varied sizes; 
colored cottons will make later size identifica- 
tion easy. Refer to publications of the Na- 
tional Foundation for Infantile Paralysis and 
National Society for Crippled Children and 


Adults Inc. 


Dressing Cart Supplies and Asserted Ma- 
terials: Check with central supply and the 
general store room on items that will be 


stocked from scissors and pins to bandages 
and orthopedic felt, foam rubber, ace band- 
ages, adhesive, muslin, paper slippers, wrap- 
ping paper for paraffin bath, bottles, ointment 
jars and taleum shakers. 


Exercise Equipment: Check with store room 

crutches and canes in assorted sizes, crutch 
hand grips, axillae pads and crutch tips in 
assorted sizes. Other equipment which may 
be needed includes bar bells from *, lbs. to 
15 and 20 lbs., chest springs, foot rests for 
heavy exercise boot, graduated stools, foot- 
boards, powder boards, bridge boards, plum- 
bobs, child’s chair, standing table, skiis, sta- 
bilizer, and posture blocks. Much of this can 
be made locally but clear, accurate diagrams 
will be required for construction. Helpful sug- 
gestions can be found in the Cerebral Palsy 
Equipment Manual, various publications of 
the National Foundation for Infantile Paraly- 
sis, New York-Bellevue Institute of Physical 
Medicine and Rehabilitation, textbooks and 
professional journals. An experienced physi- 
cal therapist who has accumulated a personal 
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file of valuable diagrams and reprints will be 
fortunate indeed. 

6. Miscellaneous equipment which might be re- 
quired — extension cords for bedside treat- 
ments, bulbs, electrodes, soap dishes, paper 
towels, screw driver, wrench, pliers, hammer, 
leather punch and bending irons, skin pencils, 
bed pan, urinal, hot plate, basins, pans, mop 
and bucket, bedside bells and shoehorns. 

The desired massage lubricants, ion transfer 
drugs, paraflin and the disinfectants that will 
be needed, as well as any special medications, 
will be ordered from the pharmae Wi 

For bathing caps, rubber 
aprons, floaters, inflated pillows, underwater 
supports, and bath thermometers. 


hydrotherapy 


This rather overwhelming list is 
rather than complete but it will show that with 
every large piece of equipment or with most every 


suggestive 


major physical therapy treatment important ac- 
items are needed. Plan for them early. 
that months may be re- 
quired for purchasing and delivery. There is 
folly in over supplying large items but the types 


cessory 


Remember weeks and 


of items listed here are basic to smooth service. 

When ordering. 
groups to be treated in the department. In a 
general hospital most patients are adults but it 
must be prepared to care for children when the 
need arises with suitably items and even 
toys and books. It is wise to make a thorough 
study of the departmental needs before submit- 
ting a major purchase order. Be accurate in list- 
ing items; be complete in describing them. Send 


the needs of all age 


review g 


sized 


all requests carefully typed, making sure that a 
copy is retained in the department. It is wise to 
establish an inventory file of requested and deliv- 
ered articles, and often it is helpful to discuss 
major needs with representatives of equipment 
supply houses before placing an order. 


Establishing a physical therapy department re- 
quires detailed and cooperative planning. The 
same basic organization problems exist whether 
it is in a new hospital or in one which is already 
caring for patients. At al! times the chief physical 
therapist must cooperate with and follow the di- 
rections of the physician in charge of the depart- 


Make physical therapy 
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ment. A summary of the responsibilities of the 
chief physical therapist follows: 

1. To work in close cooperation with all other 
hospital departments. 
2. To suggest a desirable floor plan for the 
department. 
3. To assist in preparing a departmental bud- 
get based on needs for a stated period and to 
maintain the department within such a budget. 

1. To prepare job descriptions and assist in 
selecting personnel. 

>» To in establishing treatment 
rates based on a cost analysis made by the busi- 


coopel ate 


ness olhice. 


6. To assist in formulating adequate record 
forms and establishing administrative routine for 
the department. 


7. To be thoroughly familiar with hospital 
personnel policies and assist in determining those 
for the physical therapy department. 


& To outline duties for all department per- 


sonnel and to direct their orientation and _ in- 


service training. 
9. To order or recommend for purchase such 


linen, and supplies as are needed 


equipment, 


and to maintain an inventory file of orders and 
deliveries. 

10. To direet and coordinate staff schedules 
and patient treatment programs. 


The author wishes to express her sincere appreciation 
to Miss Mary Haskell and Miss Carol Vance for their 


editorial assistance 
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The College Degree in Physical Therapy 


Wesley G. Hutchinson, Ph.D. 


The physical therapist is a member of the med 
ical team in whom the physician has a right to 
expect not only competence in special technics 
but a sympathetic understanding of the patient 
and an appreciation of the medical condition. 
The education of physical therapists must, there 
fore. be directed toward these goals. It is obvious 
that such requirements can be met only by a well 
There that the in 
therapist become an 
be able to turn knobs and 
read dials to perfection, but who at the same 


! 
edu itea person 8s danger 


adequately trained may 


itutomaton who may 


time may be abysmally ignorant of the prine iples 

involved in the procedures he uses and « ompletely 
lacking in understanding of the patient. 

In the four-year 

ue ke 

the student's curriculum so that it will en ompass 

both the 


ition a 


training program leading to 


rree there is an opportunity to plan 
broadening i liberal arts edu 
d the me 


ure the 


aspects ol 
re narrow professional training 
mere securing of a degree does 
mavie 

pient but 

in ot proless 


if¢ which 


hestow speci il powers upon 

it does s 

ional trainin 

should 
, of peopl ind 
n Lin 

rtunity tor ¢ 

ulatic ot the 


mify a certain mint 
as well as study i 
imcreas¢ one s under 


stimulate 


ourse also 


individual 
four-vear « ollers an 


ontinuity in guidance and 


student during his maturing 


Wh le { may 
of the m 


evident, the first and 
mst important ste ps in the education 


bpp if self 
ol physi | therap sts is the selection of 
nt lt 
i tudent Is 


- ould bee 


proper 
should not only be 
ecu able bout 


used in interviews or in analysis 


demonstrated 
very discerning 


about a student to ascertain the 
of th individual for the 
ition of the student, his 


his ability to cooperate with others, his 


profession 
| 


emotional 


to accept a certain amount of 


| 
nd his understanding of the protession 


should all be eriti 


con 


he has chosen to enter 


evaluated 


It is important that during the Freshman year 
the student of physical therapy secure some pro- 
fessional such a course as 
“Orientation in Physical Therapy.” This brief 
orientation should crystallize the student's interest 


and may at the same time reveal certain students 


indoctrination in 


who should choose some other field of training. 
With the modern emphasis on rehabilitation it is 
important that the prospective physical therapist 
total program in rehabilitation 
and appreciate and evaluate his own part in it. 
Other 


Sophomore vears should he free from profes- 


understand the 


than such orientation, the Freshman and 


sional emphasis. These are the years when the 
student should have the opportunity to partici- 
pate in sports or various other college activities. 
If his courses for the most part are sponsored 
by the College of Liberal Arts and his fellow 
students are from various fields of interest. there 
will be little feeling of professional isolation. It 
that the 
when the student begins his professional life, will 


is inevitable Junior and Senior years. 


provide little time for college activities 
During the first two years of a four-year 
gram of 


pro- 
training. students of physi il therapy 


should have a curriculum including liberal arts 


courses which will develop an appreciation for 
those disciplines in which there may be little Op- 
portunity for 


English 


ecrences, fine arts, 


further exploration. C 
English 


and foreign language all share 


urses in 


composition, literature, social 
In an important way with the basic sciences in ex 
panding the student’s horizon. Training in psy- 
helogy and the social sciences should help to 
equip the physical therapist to see the total picture 
of the patient, including his social background. 
It is in the first and second years that the physical 
therapy student must secure the foundation in the 
basic sciences upon which his building of a pro 
fessional career depends so fully. Without the fun 
damental pring ipl s of biology. chemistry, physics 
ind psye hology the student is unequipped to ab- 
sorb and understand the applic ations of these sci- 
Although this 


prim iple would seem to be axiomatic. educational 
committed in the 


ences in his professional courses 


atrocities continue to be setting 
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up of special courses of applied science for par- 
ticular groups who have no basic scientific knowl- 
edge. 

lhe professional phase of the training of phys- 
ical therapists must, of course, be in accordance 
with the Essentials of Training for Schools of 
Physical Therapy as approved by the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association. These essentials, how- 
ever, offer sufficient latitude so that the school 
director with imagination and vision may intro- 


duce educational innovations or give special em- 


phasis in certain areas. 
The 


course, 


anatomy is, of 
fundamental areas of 
Che functional approach in the teach- 
ing of anatomy is particularly important for phys- 
ical therapists. If the student approaches anatomy 
with a background of comparative or mammalian 
anatomy, he will have a feeling for the subject 
and a skill of manipulation which it may require 


work in human 


one of the 


basic 
most 
training. 


considerable time to develop in the student not 
so trained. 

Since the modern physical therapist is called 
upon not only to carry out the usual therapeutic 
procedures but is also expected to be proficient 
in disability evaluation, it has been found useful 
to place special emphasis upon the teaching of 
tests and understanding of 
physical principles is essential to such work as 


measurements. An 


well as to such a sper ial technic course as electro- 
therapy. 

It cannot be expected of the physical therapy 
student that he 
gical conditions. Since it is not in his province 


learn details of medical and sur- 


to diagnose, it is sufficient for him to acquire an 
intelligent appreciation of the medical conditions 
and their underlying pathology. 

Coordination of courses in the several auxiliary 
medical fields is highly desirable. A 


course in physiology, for instance, may 


common 
meet the 
needs of students in occ upational therapy. medical 
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technology, radiological technology, and other 
related fields as well as of physical therapy stu- 
dents. 

As an important member of the group en- 
trusted with rehabilitation, the physical therapist 
should be aware of the efforts of others engaged 
in kindred work. 
those working in the other paramedical fields 
may perhaps best be appreciated by orientation 
through lectures by specialists in these fields and 
by the opportunity to observe activities in these 
areas 


The aims and emphases of 


The training of physical therapists is a rela- 
tively new departure within the university or col- 
lege structure. The awarding of academic credit 
for such technical courses as are essential in this 
training may 


type of be questioned by the 


academician. It is therefore incumbent upon 
those responsible for such professional programs 
to create an educational enterprise which will de- 
within the 


involve 


mand respect academic institution. 


This will proper 
the appointment of an 


selection of students, 
outstanding faculty, and 
a high level. 

The physical therapist or other student in the 


medic al fields 


an apprenticeship hospital course has 


the maintaining of standards on 
auxiliary who has been trained 
only in 
definite handicaps. He is not unlike the assembly 
line worker who may be able to do his particular 
job te 
repetitious work but who may not know just why 


perfection because of skill acquired by 


he does his job, may not see the relation to other 
jobs, and is perhaps unable to visualize the im- 
The 


\“ ell ( onsidered 


portance of his part in the finished job. 


physical therapist trained in a 
educational program which the four-year degree 


course ought to provide should have the ad- 


vantage of having acquired insight, perspective, 


and appreciation which should wereatly enhance 


his value to the physic ian and to the patie nt, as 
well 


fession. 


is his own pe rsonal gratification in the pro- 
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Physical Therapy Personnel Shortage: 
A Crucial Problem 


Catherine Worthingham, Ph.D. 


Personnel shortage in the physical therapy 
field is interfering seriously with the develop- 
ment of medical care programs for many types 
of patients within and without the confines of 
the hospital. If one speaks in terms of percent- 
ages rather than total numbers, shortages in this 
field are far than those in the field of 
nursing. There are still many institutional and 
agency prografns, caring for patients who weed 
physical therapy services, that do not have a 
single physical therapist in their employ. 

The National Foundation for Infantile Paraly- 
sis, therefore, believing that consumer groups of 
voluntary and governmental agencies with pro- 
grams using the services of these professionally 
trained individuals have a responsibility toward 


increasing the supply of personnel, invited a 
number of these agencies to discuss the problem 
in relation to physical therapy, occupational 
therapy, and medical social work in March of 
1952. 

It soon became apparent that while each 
agency was concerned over the shortage and was 
trying to obtain personnel for its own program, 
only a few had expended a sizeable portion of 
time, effort and funds in solving the fundamental 
problem, the preparation of additional qualified 
personnel in these categories. The major assist- 
ance to students and schools was reported as fol- 
lows: 


l. The 


approximately 


army had provided training for 
1.000 physical therapists 


and 535 occupational therapists. 


The National Foundation for 
Paralysis had provided a) 


Infantile 
complete or 
partial scholarships for 440 medical social 
workers and 1.809 physical therapists; b) 
33 teaching fellowships in physical ther- 
apy; and c) considerable assistance to a 
large percentage of the physical therapy 


Director, Professional Education. National Foundation for 


Infantile Paralysis 


schools and one occupational therapy 


school. 


It was decided at the March conference that a 
continuing committee should carefully study the 
situation and that a second meeting of the entire 
group should be held in the fall to consider a 
definite plan for action. The continuing commit- 
tee with the assistance of the three professional 
associations prepared a detailed study of each 
field. These reports were reviewed in May by 
representatives of a number of the agencies. At 
this time, it was clear that a survey of the pro- 
fessional schools in each field would be necessary 
before there could be sufficient information avail- 
able to plan a constructive attack on the personnel 
shortage problem. These surveys were completed 
and the findings reported to the participants at a 
fall meeting of voluntary and 


agencies. 


governmental 


As a result of these activities a considerable 
amount of up-to-date information is available on: 
the status of physical therapy; the need for per- 
sonnel; and the problems which must be solved 
to increase the number of physical therapists 
completing their education each year. A limited 
number of copies of the complete reports Physical 
Therapy 1952 and Survey of Physical Therapy 
Schools are available through the offices of the 
American Physical Therapy Association or The 
National Foundation for Infantile Paralysis for 
those who desire more information than is pre- 
sented in this abstract of the material. 


The Status of Physical Therapy 


\ physical therapist is defined as: 

a medical associate who is qualified by 
training to treat disease and injury under 
the prescription of a physician, by phys- 
ical means such as heat, light, water, 
electricity, massage and therapeutic exer- 
cise (including procedures such as gait 
training and other functional activities) 
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In a broader sense, a physical therapist is a 
teacher of the patient and others who are to assist 
the patient in carrying out prescribed physical 
treatment procedures. 

The general duties of the physical therapist are 
described as: 


1. Administration of diagnostic tests and 
physical treatment prescribed by the phy- 
sician. 

Instruction of patients’ families or others 
who will continue treatment in the home. 
Attendance at ward rounds and clinics. 
Demonstration of physical therapy pro- 
cedures and correlation of this phase of 
treatment with those of other services such 
as occupational therapy and nursing. 
Maintenance of appropriate records and 
the assumption of administrative duties, as 
required, 

Instruction of physical therapy studerts, 
students of allied professions and nonpro- 
fessional personnel concerned with the care 
of the patient. 


The minimum educational standards for the 
physical therapist are established by the Council 
on Medical Education and Hospitals in coopera- 
tion with the groups concerned. The published 
essentials do not reflect the current education of 
the physical therapist as they have had only 
minor revisions since 1936, the year in which 
the Council assumed the responsibility for the 
approval of the schools. It should be noted, how- 
ever, that these minimum essentials are now in 
process of a complete revision. 

Ihe trend in education is toward the degree 
program as evidenced by the fact that 20 out of 
28 approved schools in 1952 offered a degree as 
compared with seven out of 32 schools in 1945. 
It should be pointed out that the degree courses 
are, for the most part, associated with, but not 
under, the direct administration of 
the medical schools. 

There are two types of registration or licensure 
for physical therapists. The first is the American 
Registry of Physical Therapists, a private registry 
national in coverage, which is administered by 
the American Congress of Physical Medicine and 
Rehabilitation. The second is state registration 
or licensure which gives legal status to the regis- 
Sixteen states and the Ter- 
ritory of Hawaii now have legislation regarding 
registration or licensure for physical therapists. 
These states are: Arkansas, Arizona, Connecticut, 
Florida, Georgia, Illinois, Maryland, Massachu- 


necessarily 


trants or licensees. 
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setts, Minnesota, New Hampshire, New Mexico, 
New York, North Carolina, Pennsylvania, South 
Carolina and Washington. It is probable that 
several more states will be added to this list dur- 
ing the year. 

The qualifications for employment of physical 
therapists in voluntary and official agencies are 
summarized as follows: 


Voluntary Agencies 


Since 1936, those persons who have been 
graduated from schools approved by the 
Council on Medical Education and Hospitals 
of the American Medical Association, senior 
registrants of the American Registry of Phys- 
ical Therapists, and members of the American 
Physical Therapy Association are qualified. 

Prior to 1936, membership in the American 
Physical Therapy Association was the em- 
ployment qualification for most voluntary 


agencies, 


Official Agencies 


Since 1936, the same qualifiications are re- 
quired as described for voluntary agencies. 
In federal and state civil service agencies, 
examinations and other specific qualifications 
such as citizenship, age, and academic degree 
are required in addition to the above. Such 
examinations may be assembled (formal, writ- 
ten and/or oral) or unassembled (declaration 
of qualifications). 


Prior to 1936, graduation from a course ap- 
proved by the agency and/or membership in 
the American Physical Therapy Association 
were required. 


There are no national statistics on the level 
of education of physical therapists with the ex- 
ception of the data summarized from the records 
of recipients of scholarships and fellowships 
awarded from funds made available by the Na- 
tional Foundation for Infantile Paralysis during 
the years 1942-52. Of 1,559 scholarships and 
teaching fellowships, 10 per cent have no degree, 
8 per cent have an R.N., 75 per cent have a 
bachelor’s degree, 5 per cent a master’s degree 
and 2 per cent a doctoral degree. 

The salaries of physical therapists in voluntary 
and official agencies range from $3,000.00-$4,- 
955.00 in staff positions to $3,600.00-$5,810.00 


in supervisory positions. Consultants and chiefs 
of sections in the larger agencies, both voluntary 
and official, receive salaries from $4,800.00 to 
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$6,000.00. There are very few salaries in the the lowest 1/181,600. The average distribution 
upper category. is 1/32.000. 

The number of qualified physical therapists In a survey on personnel shortages made by 
whe are currently employed is estimated at 5.000. the American Hospital Association and reported 
An additional 1,470 are qualified but are in- in the April 1952 issue of Hospitals it was stated 
active. Many of the inactive physical therapists that there were 5,219 physical therapists em- 
ire married women with small children. ployed in hospitals in 1952. This number is 

The age range is from 20 to 65 years with a greater than the total number of active qualified 
concentration of physical therapists in the 30 to physical therapists in 1952 which was approxi- 
35 vear bracket. mately 5,000. Obviously, all the qualified phys- 

The attrition rate as determined by the Ameri- ical therapists are not employed in hospitals. 
can Physical Therapy Association on the basis This must mean, then, that there is a lack of 
of membership figures is 7 per cent. The increase knowledge of the professional qualifications for 
in the number of male physical therapists has re- the field on the part of hospital administrators or 
sulted in a lowering of the rate from 10 per cent that they reported the number of persons em- 
to 7 per cent. Marriage is the principal reason ployed as physical therapists with no regard for 
for women leaving the profession. A large num- their professional preparation. This discrepancy 
ber also will be lost to the field through retire- in the number of employed physical therapists is 
ment within the next few years. not regarded as serious however, as it is at least 

Approximately 80 per cent of the qualified an indication of the number of filled jobs in the 
physical therapists are women. The increase in hospital, and as ‘such is an indication of the 
the number of male physical therapists has oc- need. 
curred since World War II. In the physical ther- At a conference on the problem of personnel 
apy classes of the last two years one-third to shortages in hospitals called during 1952 by the 
one-half of the graduates have been men. Health Information Foundation which included 

physical therapists, occupational therapists and 


The Need for Physical Therapists medical social workers, it was agreed that it 


It was stated that physical therapy departments would be fair to add 30 per cent to the current 
should have at least one physical therapist for job vacancies in the various fields to account for 


each 12 to 20 patients referred for treatment. vacancies in agencies other than hospitals and to 
When the percentage of patients with disabilities add 50 per cent to the five-year projected need 
is high, more time will have to be allowed per for hospitals for the same purpose. The results 
patient thus reducing the patient load per phys- for the three fields mentioned are summarized in 
ical therapist. This situation exists when severely Table I. 
involved poliomyelitis, cerebral palsy, paraplegic These figures, however, do not take into con- 
patients and others are treated. sideration the yearly attrition rates of the three 
On a national basis it is estimated that there professions. If this is done the picture of present 
should be one physical therapist per 10,000 qualified personnel employed, job vacancies and 
population. At the present time California has additional need for personnel during the next 
the highest percentage 1/14,000 and Mississippi five years is as shown in Table II. 


Taste | 


Estimates of Current and Projected Need 
for Personnel in Hospitals 
and Other Agencies 


Current ** Additional Total Additio 

lob | acancies Vec / ) ) ears Vew / Ye 
Medical Social Workers *2.964 5.261 
Oee upational I he rapists 2.945 4.546 


Physical Therapists 2,552 1,985 


* Includes 30% in addition to hospital figure 
Includes 50% in addition to hospital figure 
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Taste Il 


Supply and Need for Personnel 


Total Qualified 
Employed 
Group 


Medical Workers 
Occupational Therapists 


Son ial 3,055 
2,600 
Physical Therapists 5,000 


A. All do not meet professional qualific ations. 


Personnel I mploved 
Personnel 1952 By Hospitals 1952* 


Job 
J acancies 


1952” 


Corrected 
Need 


> Years ' 


Estimated 
\ ft ed 


> Years 


5,062 8,225 
3,624 2,945 7,291 


5,219 2,522 7 507 


2,964 13,132 
11,122 
10,728 


B. 39% added to currently employed figure to cover hospital vacancies 


C. 50% added to hospital vacancies 
D. Yearly attrition rate of 10% for 
physical therapy was considered. 


medical 


One of the 
present shortage 


affecting the 
was pointed out to be poor 
utilization of personnel by the employer. Physical 
therapists reported a spot check of 1,200 of their 
group which showed that 33 per cent were spend- 
ing 6 to 10 hours per week on nonprofessional 
duties, and 10 per cent were required to use as 
high as 11 to 20 hours for such duties. 

It was also pointed out that the employing 
agency could benefit financially and serve the 
patients better by the use of nonprofessional 
personnel for appropriate services. A guide to 


factors adversely 


the use of nonprofessional personnel in physical 
therapy is presented in Table III: 


Recommended Ratio of Professional to Nonprofessional 
Per sonnel 


TABLE 


Number of Patients 
Treated Dail) 


Physical 


Therap {tler lants 


Clerks 





\ lequ if x 
suitability for 
suggested by 


of 


treatment 


their 
means 


reening patients as to 
is still anothers 
which efficient utilization of exist 


ing physical therapists could be obtained. 


The Potential for Increasing the Number 
of Qualified Physical Therapists 


The physical therapy schools were surveyed 
to determine the present student enrollment and 


social work and occupational therapy, 


capacity and the maximum capacity which could 
be obtained providing adequate financial and 
other assistance were available. 

Twenty-nine schools participated in the survey. 
Of these were 24 of the 28 approved schools and 
five of six new schools established to meet ap- 
proved standards. Since the survey was started, 
the five new school participants have been of- 
ficially approved by the Council on Medical 
Education and Hospitals of the American Medical 
Association. The sixth school will be eligible for 
approval as soon as the presently enrolled stu- 
dents are ready for professional experience. 

Sixteen of the 29 schools offer degree and 
certificate Six only 
students. Seven schools offer certificate courses 
only. One of the seven, however, requires a 
bachelor’s degree for admission. It is anticipated 
that the development of the degree courses will 
eventually eliminate the need for certificate 
courses as students will have the opportunity of 
planning their college program in line with their 
professional objective. 


courses, accept degree 


The 29 schools represent a current enrollment 
927 students in their final year of physical 
Of 324 are taking 
certificate courses and 203 are « ompleting degree 
According to the American Phys- 
ical Therapy Association’s records, an additional 


of 


therapy education. these. 


requirements, 


97 students registered in the five nonparticipating 
schools, will graduate before September 1953. 
This makes a grand total of 624 students ex- 
pected to graduate in 1953. 

If the 2' 


:pacity, the total number of students graduating 


) schools surveyed were operating at 


annually would be increased to 749. The « apacity 
of the five nonparticipating schools is estimated 


at 116 
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Twenty-three of the schools indicated that with 
assistance they could increase enrollment beyond 
thei If this is obtained the 
total number of students graduating annually 
could be raised to 1109 (excluding graduates of 
nonparticipating s¢ hools). 

The chart presents the potential for annual in- 
crease of physical therapists summarized in a 
graphic manner. 

Maximum capacity will not solve all personnel 
shortages in the physical therapy field. Actually 
it allows a total increase of 601 graduates over 
and above the 624 graduating in 1952. This 
number the difference between the 


present capacity. 


represents 

following figures: 
Anticipated maximum number of graduates 

1109 

116 


29 participating schools 
Nonparticipating schools 


1225 
Current number of graduates 

29 participating schools 

Nonparticipating schools 


Total 624 


601 
POTENTIAL 


FOR ANNUA 


CINDIVOUAL SCHOOL 


NCREASE Of 


s) 

















aa 


; 2 7 8 ¢§ WOH 2 DB i 


SCHOOL NUMBER 
A/ 1952 ~@53 ENFOLL MENT IN EXCESS OF 
h/ (92 - 9 ENPOLLMENT AT CePaciTy 


C/ NEw SCHOOL, NO CURRENT ENROLLMENT 


CAPAC 
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995 


<2.) were real- 
an increase of only 803 ther- 
apists could be achieved next year. This figure 
is based on the 1952-53 attrition rate of 7 per 
cent or 420 as estimated by the American Phys- 
ical Therapy Association. 


Even if maximum capacity (1 
ized immediately 


The types of assistance needed by the schools 
to permit maximum student enrollments were 
studied in detail. 

All 23 schools which can expand require one 
or more additional physical therapy instructors. 
Eleven need additional clinical supervisors. Seven 
schools require an increase in medical instructors 
and five will need additional part time basic 
science instructors. The most urgent need is for 
physical therapy instructors. Unless immediate 
steps are taken to prepare more physical therapy 
instructors, plans for increasing student enroll- 
ments next year or even the following year are 
futile. 

Additional floor space is needed by 11 of 

, the 29 schools to accommodate current enroll- 
ments and by 20 of the schools that can consider 
maximum expansion. 

Current needs vary from 300 to 1.800 square 


Y 


PHYSICAL 




















27 2 2 
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As shown in Table IV, nine 
schools require floor space for practice labora- 
tories, seven need lecture rooms and six require 
space for student dressing rooms. No data were 
given by the schools on the availability of space 
required or approximate cost. 


feet per school. 


Tasre I\ 
Space Requirements for Current Enrollment 
(11 schools 

Type of Space Vo. of Sc hools 
Lecture room 
Practice Laboratory 
Science Laboratory 
Library 
Dressing rooms 
Lockers 
Lounge 


Storage 


Twenty schools will require additional space 
for maximum expansion. While they did not 
give the number of square feet involved, all in- 
dicated a need for physical therapy demonstra- 
tion and practice areas. Dressing rooms and 
office space will be needed by 18 schools while 
14 require more lecture rooms (see Table V). 
Basic science laboratory space and clinical prac- 
tice areas were requested in several instances. 


Taste \ 


Space Requirements for Maximum Expansion 
(20 schools) 
Type of Space No. of Schools 
Lecture room 
tasic Science Laboratory 
Anatomy 
Physiology 
Other 
P. T. Demonstration & Practice 
Dressing Rooms 
Office 
Library 
Clinical Practice 
Study Area 
Lounge 
Patient Waiting Room 
Research Laboratory 


Fifteen schools need equipment for current 
and capacity enrollments at an estimated total 
cost of $35,559.00 (see Table VI.) This cost 
figure probably could be reduced to about $21,- 
000.00, however, since school #28 included 
clinical practice equipment in its estimate. 
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Faure VI 


Cost of Needed Equipment for Current Enrollment 
and Capacity 


school No. Current Capacity Cost of Needed Equipment 


4 12 $ 2,355.00 
i 20 1,247.00 
36 2,315.00 

16 852.00 

14 1,800.00 

1) 2,982.00 

12 1,575.00 

12 800.00 

24 .350.00 

24 900.00 

6 s00.00 

ws 689.00 

15 3,894.00 

KM) * 14,000.00 

5900.00 


355 $ $5,559.00 


Includes clinical practice facilities 


Electrical appliances, anatomical models, lab- 
oratory apparatus and oflice facilities are the types 
of equipment requested frequently as indicated 
in Table VII. 

Nine of the schools that need more equipment 
to accommodate current and capacity enrollments 
can enlarge their capacities still further if assist- 
ance is given to them. 


Taare VII 


Equipment Needs for Additional Capacity 


Cost of 
New Equipment 


$ 1,550.00 
850.00 
1,835.00 
1,700.00 
1,000.00 
1,275.00 
5,000.00 
4,705.00 


Additional 
Capacity 


Current 


School No. ( apacity 


l 88 ) 
3 12 12° 
16 16* 

16 16 

14 10* 

52 23 

16 16 

30 50* 

12 6* 3,325.00 

2 8* 4,200.00 
6* 433.00 

6* 250.00 

12° 3,735.00 
8 4,591.00 

8 1,100.00 


237 $35,519.00 
* Required assistance for current needs and capacity. 


As indicated in Table VII an additional $34,- 


549.00 would permit 15 schools to purchase 
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adequate equipment to enlarge capacity by 237 
students. A grand total of approximately $56,. 
149.00 would provide equipment for current, 
capacity and maximum capacity enrollments. 

Equipment needed for maximum expansion is 
about the same as that required for current and 
capacity enrollments. It includes office equip- 
ment, lockers, plinths, skeletons, models, charts, 
electrotherapy and radiation appliances, work 
tables, therapeutic exercise equipment, library 
books and periodic als. 

Basic science equipment is needed by six of 
the 29 survey participants in order to provide 
adequate teaching programs for current enrollees. 
Thirteen will need additional teaching media for 
maximum expansion. Types of equipment needed 
include cadavers, skeletons, slides, charts, slide 


and book projectors, microscopes, sphygmomano- 


B.M.R. machine, 
electrical equipment, end in- 
creased numbers of equipment and supplies. 

Although educational slides and films are be- 
coming increasingly valuable as teaching media, 
a few of the survey participants do not have the 
necessary equipment to use them. 

Motion picture sound projectors are owned by 
They are available on loan in 16 
schools and are unavailable in one case. 

Film strip projectors are unavailable to seven 
schools. Fourteen own them, seven can obtain 
them on a lean basis and one on rental. 

Slide projectors are owned by 16 schools and 
are available on loan in the other 13 schools. 

The budget needs and expenditures to provide 
adequate personnel and facilities vary widely 
from school to school. In 20 schools that sub- 
mitted data on including staff salaries, 
purchase and maintenance of equipment, 
eral supplies, services (rent, light, heat), 
tional media, 
miscellaneous 


hemoglobinometers, 


various types of 


meters, 


12 schools. 


items 
gen- 
educa- 
travel and 
budgets 


recruitment, 
needs, current annual 

range from $4,800.00 to $34,561.00. 
According to survey data, the number of stu- 
dents enrolled does not necessarily determine the 
budget. Financial needs of 
schools are based largely upon such conditions 


student 


s17¢€ of a =o hool 
as the type of administration under which the 
school operates; location of the school, prevail 
ing salary scales and other essential costs in the 
area; the amount of equipment to be purchased 
in a specific year, and the extent of teaching 
facilities available for through af 
filiated universities and/or hospitals. 

The wide variation in budget requirements is 
clearly indicated in the following figures. Budgets 


a hool se 


in schools enrolling 50 or more students range 
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from $14,007.00 to $36,143.00, while those in 
schools with 25 to 50 students range from 
$8,352.00 to $28,000.00. The range in schools 
with 1] to 25 students is from $18,372.00 to 
$23,008.00. One school with four students has 
a budget of $5,100.00 while one with nine en- 
rollees quotes one of $24,600.00, 

In the case of salary budgets, required ex- 
penditures depend largely upon salary levels in 
the vicinity of the schools, and the number of 
personnel employed. 

Twenty-one schools reported salary budgets 
chargeable to the physical therapy school. The 
budgets range from $4,800.00 to $29,586.00. 

There seem to be few established salary ranges 
for physical therapy directors, instructors or 
other personnel employed in physical therapy 
schools on either full time or part time services, 
with the exception of the directors and instructors 
who have academic appointments in the degree 
programs. 

Salaries quoted for physical therapy directors 
range from $3,600.00 to $6,000.00. Only six of 
the 29 survey participants have definitely estab- 
lished ranges for this important faculty member. 

Physical therapy instructor salaries range from 
$3,200.00 to $5,500.00 for full time services with 
only two of the schools allowing a maximum in- 
crease to $5,000.00 or more. These low salaries 
provide little incentive for well prepared in- 
structors to remain in the teaching field. 

Rates for part time salaries for instructors 
vary from $5.00 to $15.00 an hour depending 
upon the type of teaching program, preparation 
and availability of instructors in the area and 
prevailing rates in the community. 

Expenditures for miscellaneous budget items 
are determined largely by individual school needs 
and provide no useful data for 
Actual expenditures for these items including 
maintenance and repair of equipment and facili- 
ties, supplies, services (heat, light, etc.), educa- 


comparison. 


tional media, recruitment, and travel range from 
$300.00 to $13.703.00. 


Numerous services are made available to phys- 


ical therapy schools without cost to them, through 
administrative courtesy of universities or hos- 
pitals. In the majority of cases they include floor 
space for classrooms, dressing rooms, and staff 
offices; maintenance of buildings, grounds, and 
equipment; heat; light: telephone service; pos- 
tage; essential travel costs for teaching person- 
nel; library books: general supplies; equipment 
recruitment materials and janitor service. 
They frequently provide part time teaching serv- 
ices of regular university and/or hospital faculty 


costs: 
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members in basic science, medical and nursing 
departments. 

Budgets reported by individual schools are 
shown in the following Table VIII. Complete 
budget data are unavailable in some cases pri- 
marily because they are not separate from those 
of the organizations with which the schools are 
affiliated. In one instance salary data are con- 
fidential. Budgets have not yet been established 
in two of the new schools. 


Taste VIII 
Individual School Budgets 
Total 


School Number o} 


Vo Students Salaries Otherltems Total Budget 


| 62 $25,060.00 
4 15 Confidential 
25 6,100.00 
19 Donated time 
9 21,600.00 
22,850.00 
9,352.00 
7,195.00 
14 12,000.00 
4,800.00 
43 15,510.00 2,750.00 
58 15,150.00 9,500.00 
14 4,000.00 
24 50,000.00 
37 21,370.00 
86 22,440.00 
42 16,560.00 
12 18,900.00 
15 20,156.00 
New school 6,800.00 
21 
67 
4 9,200.00 
29,586.00 
21,808.00 


$8,480.00 
1,743.00 


2,252.00 


$33,540.00 


8,352.00 


3,000.00 
3,061.00 
4,655.00 
1,160.00 
7,850.00 

300.00 


24,606.00 
26,911.00 
14,007.00 

8,355.00 
19,800.00 

5,100.00 
18,260.00 
24,650.00 


1,280.00 
13,703.00 
450.00 
1,950.00 
790.00 


22,650.00 
36,143.00 
17,010.00 
20,850.00 
20,946.00 
New school 


10,200.00 
4,975.00 
1,200.00 


19,400.00 
34,561.00 
23,008.00 
3l 23,950.00 


4,050.00 28,000.00 


15 17,173.00 1,199.35 18,372.35 


Eleven of the 29 survey participants are under 
the control of state universities or colleges. 
Eighteen are controlled by private organizations 
of which two are churches, five are hospitals and 


ll are private universities or colleges. All of 
the schools, therefore, are dependent upon ap- 
propriations of legislative bodies or upon endow- 
ments, or other public contributions. Many of 
the physical therapy schools do not know how 
much money they will have to spend in advance 
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of one year and as a result, have little or no op- 
portunity or incentive for long range program 
planning. 

Only three schools have endowments. Nine are 
assisted by voluntary agencies, six of which re- 
ceive funds from the National Foundation for 
Infantile Paralysis. Eleven schools are given 
assistance from university general education 
funds and six are supported by state legislative 
appropriations. Patients’ fees help to support 
two schools. One school receives special grants 
for research, while another receives gifts from 
private sources. 

Student tuition fees provide some support for 
the schools. But there is a limit on the extent to 
which they can be raised. Tuition fees for degree 
students range from $75.00 for state residents or 
$150.00 for nonresidents, to $800.00 a year. Fees 
for certificate students are even higher, ranging 
from $150.00 to $850.00 for the course. 

In addition to tuition fees students are respon- 
sible for their’ books, transportation, uniforms, 
maintenance and other miscellaneous expenses 
related to the course. Total expenses for degree 
seniors including tuition, therefore, range from 
$1.145.00 to $3,066.00 while of those of certi- 
ficate students range from $1,870.00 to $3,066.00, 
The high cost ef the certificate course un- 
doubtedly discourages students from considering 
a year of professional study following the com- 
pletion of degree requirements in another field. 


The Solution of the Physical Therapy 
Personnel Shortage 
A realistic approach to the solution of the per- 
sonnel shortage problem in physical therapy will 
require understanding on the part of the volun- 
tary and governmental agencies whose programs 
are dependent upon the services of physical 
therapists; the members of the profession them- 
selves; and the general public. 
Financial assistance must be obtained for: 
1. Assistance to students through scholarships 
and professional guidance. 
Assistance to physical therapy schools to 
provide adequate facilities, staff and other 
operational expenses, 
Fellowships for the preparation of physical 
therapy teachers. 
Assistance to the professional organization 
to provide leadership and coordination of 
effort on recruitment, standards of educa- 
tion, and service. 


At the fall meeting of the voluntary and gov- 


ernmental agencies, whose programs are de- 
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pendent upon the services of physical therapists, 
occupational therapists, and medical social work- 
ers, considerable time was spent on devising a 
plan for the continuation of the effort to attack 
the problem of personnel shortage constructively 
in these three areas. It was apparent that with 
the ¢hange in administration the governmental 
agencies could not indicate in any detail the part 
they might play in financial or other assistance. 
Many of the voluntary agencies indicated that 
their organizational structure was such that large 
sums of money were not available at the national 
level for this purpose. They did indicate, how- 
ever, that many of their local chapters might be 
able to assist in the solution of the problem at 
the local level. 

A continuing committee is to be appointed to 
study means of coordinating the efforts of the 
groups to solve the personnel shortage in the 
three fields under consideration. As it takes some 


World Confederation for 


Mildred O. 


Among the objects of the World Confederation, 
as incorporated in its articles, are: 


1. To encourage improved standards of phys- 
ical therapy training and practice in order 
to provide the highest quality of service to 
the patient; 

To promote in all nations scientific research 
and opportunities for obtaining knowledge 
of new developments in the field of physical 
therapy; 
To encourage and promote appropriate 
means of communication and exchange of 
information between the nations with re- 
spect to the advancement of physical 
therapy. 


The Executive Committee of the World Con- 
federation recognized that before any recom- 
mendations could be made on improving stand- 
ards of training, information on what was cur- 
rently being given must be obtained and evalu- 


President, World Confederation of Physical Therapy; 
Executive Director, American Physical erapy Associa- 


tion 
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time to initiate committee action, the National 
Foundation for Infantile Paralysis has made 
available $16,000.00 to each of the three profes- 
sional concerned, as an interim 
measure for the purpose of stimulating student 
recruitment for the next academic year. 


associations 
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ated. This, therefore, was one of the first projects 
initiated, and a report on the findings will be 
made at the meeting in London in September, 
1953. It is not a simple project since direct com- 
parisons can not be made due to different systems 
of public education and grade levels at which 
students are admitted to professional study. For 
example, what is considered preprofessional 
study in the United States is frequently included 
in the professional courses in other countries. 
Courses vary in length for this and other reasons. 
It does not necessarily mean that a four-year pro- 
gram is superior to one of three years. Evaluation 
must be made on course content as well as the 
amount and kind of preprofessional preparation 
and the competency of the graduate. 

There are common goals and interests of all 
physical therapists which will be an aid in ob- 
taining improved standards of training and prac- 
tice throughout the world within the framework 
of existing systems of education. Some of these 
are: the interest in and search for more knowl- 
edge and its application to treatment; a recog- 
nition of deficiencies with efforts to overcome 
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them; recognition of the expanding scope of 
physical therapy and its utilization in the treat- 
ment of disease and injury, which necessitates 
adjustment of programs to meet those demands. 
Another factor in raising standards is better com- 
munication and exchange of information. This, 
too, presents problems, though not insurmount- 
able, because of the many different languages in 
which journals are printed; limited personal com- 
munications because of distance, money required, 
and governmental regulations for students and 
the employment of noncitizens. Physical ther- 
apists throughout the world must have patience 
with and understanding of all these factors. They 
must not be upset if they are not immediately 
acceptable in another country and feel that it is 
a reflection upon their preparation or their abili- 
ties. All national groups have spent considerable 
time and effort in gaining recognition of the pro- 
fession and the employment of only qualified 
physical therapists. It is, therefore, understand- 
able that it will take even longer to gain accept- 
ance of nonnationals in any country. 

The World Confederation cannot under any 
circumstances interfere with national policies 
for membership, employment or educational 
standards. It may and should provide informa- 
tion for each national organization to consider 
and act upon. Through the Confederation’s study 
committees and avenues of communications, ex- 
change of information will provide a challenge, 
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encourage evaluation and stimulate desirable 
changes in all of the member organizations’ edu- 
cational programs. An understanding of each 
other’s programs may lead to consideration of 
reciprocal membership or provision for member- 
ship through examination. Individual physical 
therapists must realize that each national or- 
ganization has through the years developed re- 
quirements for membership to protect the patient 
and the profession. Through the years confidence 
in these requirements by the medical profession, 
government and the public has been attained 
which is extremely important to physical ther- 
apists everywhere. It is the sum total of the in- 
tegrity, vision and sound training programs of 
national associations to provide competent and 
ethical practice which will give stature to and 
recognition of physical therapy throughout the 
world. 

The World Confederation for Physical Therapy 
will attain its objectives only if they are supported 
by each member organization which in turn must 
have the support of its members. 

Good communication is a major factor in at- 
taining international understanding. Through 
exchange of journals, films, textbooks, personal 
visits, and congresses knowledge of each other 
will be acquired and confidence gained in each 
other's ability and efforts to maintain worldwide 
standards in physical therapy to which the World 
Confederation for Physical Therapy is dedicated, 


Problems in Aptitude Testing* 


Wallace Gobetz, Ph.D. 


I have been asked to discuss aptitude tests — 
their definition, uses, advantages, and limitations 

-all within a few pages. Normally in a one- 
semester course in psychological tests and meas- 
urements we would devote five or six weeks to 
this subject, so that my presentation must neces- 
sarily be sketchy and succinct. However, | will 
endeavor to hit the high spots by giving you an 
overview which, I trust, will serve to place apti- 
Acting Director, New York University Testing and Advise- 
ment Center, New York City; now directing the comple- 


tion of the Student Selection and Research Project for the 
American Physical Therapy Association 

* Presented before the Schoo! Section at the Annual Con- 
ference of the American Physical Therapy Association, 
Philadelphia, June 1952 


tude testing in appropriate perspective in relation 
to the closely-knit family of tests of which it is a 
significantly contributing member. 

Usually in testing courses we speak of six dif- 
ferent kinds of tests—tests of intelligence, 
achievement, aptitude, interest, attitude, and per- 
sonality. Although this classification is a peda- 
gogically useful one, it will soon become evident 
that in practical work the distinction frequently 
is more illusory than real and that an adequate 
interpretation of the results of aptitude tests 
cannot be made unless the psychologist or coun- 
selor has a thorough familiarity with all types of 
tests, for it is only through a grasp of the many 
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ramifications and interrelationships of psycho- 
metric data that a meaningful synthesis can be 
achieved. 

The purpose of aptitude testing is to obtain 
before training some measure of a person’s 
capacity to profit from training. Aptitude tests, 
in short, are measures of potentiality or voca- 
tional promise; their primary aim is to predict — 
to forecast subsequent performance. In this sense 
aptitude tests may be distinguished from tests of 
achievement or proficiency. Whereas aptitude 
tests seck to measure performance before train- 
ing, achievement tests have as their fundamental 
objective the measurement of performance after 
training. If, for example, you desired to ad- 
minister a test of mathematics aptitude in a 
school situation, would give such a test 
before your students had taken a particular 
mathematics course with a view toward predict- 
ing which students would handle the subject 
matter of the course satisfactorily and which 
students would difficulties. On the 
other hand, if you were interested in a test of 
mathematics achievement for the group, you 
would administer an appropriate test covering 
the content of the course after the students had 
completed the course or, at least, some time after 
they had been exposed to the subject matter. This 
illustration points up the fundamental difference 
between the two kinds of tests, namely, that apti- 
tude tests have a future reference, while achieve- 
ment tests have a reference to the past. 

The question often arises as to whether apti- 
tudes are innate or acquired. This question has 
been a concern of psychologists for many years, 
and since the turn of the century there have been 
many long and bitter controversies as to the 
relative importance of heredity and environment 
in the structuring of mental abilities. This state- 
ment is especially true in the field of intelligence 
testing, and after scores of research studies in 
which every effort has been made to control 
hereditary and environmental variables, the con- 
clusion drawn by most authorities in the field is 
that aptitudes in general and intelligence in par- 
ticular are the product of the interaction of both 
inborn and acquired factors. Moreover, it is 
generally agreed that it is well nigh impossible 
by means of tests to measure hereditary factors 
exclusive of environmental contamination, since 
the individual from the moment of birth is ex- 
posed to environmental stimulation which will in 
varying degrees help to fashion his abilities, 
behavior, attitudes, and personality in much the 
same way that the quality of the soil influences 
the development of a seed. 


you 
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Nevertheless, psychologists who construct ap- 
titude tests generally make a concerted effort to 
avoid including questions that would give an 
unfair advantage to persons who have had 
specialized training. By way of contrast, achieve- 
ment tests are geared to assess the effects of 
specialized experience. Aptitude tests, however, 
frequently do include vocabulary, reading, and 
arithmetic reasoning questions — items which, 
one might argue, are surely the result of educa- 
tion. But careful inspection of such items will 
usually reveal that they are of such a nature that 
virtually everyone for whom the test is intended 
has had an equal opportunity to acquire the basic 
information essential for their solution. When 
this assumption of equal learning opportunity is 
fulfilled, the further assumption is made that any 
differences in test performance reflect differences 
in aptitude, that is, in ability to learn. In effect, 
what personnel psychologists are saying is this: 
when we say on the basis of tests that a person 
has a high degree of aptitude for a given voca- 
tion, we mean that, in terms of what he is now, 
it is highly probable that, given appropriate 
training and assuming adequate motivation, he 
will-succed. To the extent that this fundamental 
assumption of equal opportunity to learn is not 
warranted in a given testing situation, the test 
should be regarded as inapplicable and a test 
more appropriate to the experiential background 
of the examinees substituted if unequivocal in- 
terpretation of scores is the desideratum. Sim- 
ilarly, a test standardized on persons from 
wealthy neighborhoods should not be admin- 
istered to under-privileged groups unless the 
effect of socio-economic status upon test perform- 
ance has previously been determined so that a 
suitable correction may be made. 

Another point that merits consideration if the 
problems of aptitude testing are to be clearly 
understood is the flexibility of the concept of 
“aptitude tests.” Although a distinction was 
made earlier in this paper between six types of 
tests, it was hinted that the lines of demarcation 
between these rubrics may at times be exceedingly 
tenuous. The concrete embodiment of this 
opinion is to be found in the assertion that almost 
any type of test may be used as an aptitude test 
under given sets of conditions. In other words, 
whether or not a test is classified as an aptitude 
test depends not upon the content of that test 
but rather upon the use to which the test is to 
be put. Paradoxically, then, an achievement test, 
which I have gone to great lengths to distinguish 
from an aptitude test, may under certain circum- 
stances be employed as a test of aptitude. 
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Let us examine the matter more closely by 
inquiring into the meaning of an achievement 
test score. The score on an achievement test is a 
function of both aptitude and training, that is, 
a function of ability to learn plus exposure to 
the subject matter. Educational achievement 
tests, tests of trade knowledge, or tests which 
measure mastery of any acquired skill may shed 
light on individual aptitudes if the people to 
whom they have been given have all had equal 
training and have applied themselves to the task 
at hand with equal motivation and effort. Sup- 
pose, for example, that two ten-year-o!d children 
have taken piano lessons for three years from the 
same teacher and that each of them practices an 
equal number of hours. Suppose further that 
each child is then given a proficiency or achieve- 
ment test consisting of three new piano pieces 
which are to be played on sight. If one child 
performs in a manner which is a delight to the 
ear while the second child falters in discordant 
confusion, it would be legitimate to conclude 
that the more accomplished child possesses 
greater aptitude for piano playing. Similarly, 
consider the use of achievement tests in college 
entrance examinations. Most preadmission col- 
lege tests, the purpose of which is to forecast 


academic achievement, consist not only of 


“scholastic aptitude” tests but also of tests of 


mathematics, science, social studies, reading, and 
language usage. Why are such tests given if the 
aim is to measure “aptitude” for work at the 
college level? The answer is to be found in the 
fact that they are given to students who have re- 
cently graduated from high school and who are 
about to enter college. The assumption is made 
that individuals who comprise this select popula- 
tion have all had equal opportunity to master the 
subject matter which the tests sample. To the ex- 
tent that this assumption is valid, differences in 
test scores are presumed to reflect individual 
differences in capacity to learn and retain 
academic materials. 

In the same way, differences in proficiency 
exhibited on a worksample test in industry may 
be considered to mirror differences in job ap- 
titude provided the employees who are tested 
have had equal training and experience. It may 
be even possible from achievement tests to infer 
differences in aptitude among employees who 
have had unequal job experience or among in- 
dividuals who have had differing amounts of 
instruction in the task under consideration. By 
way of illustration, suppose that a worksample 
test (e. g., the number of units assembled in 
twenty minutes) is given to two electrical as- 
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semblers who have one and two years of experi- 
ence on the job, respectively, and that both men 
attain identical scores. Under these circum- 
stances, the man with the lesser experience pre- 
sumably has more aptitude for the job, assuming, 
of course, that ability to perform the job im- 
proves with increasing experience. 

One should not gain the impression, however, 
that only achievement or proficiency tests can be 
used as tests of aptitude. As indicated, other 
types of tests may be so utilized when underlying 
assumptions are satisfied. In the selection of 
salesmen, supervisors, and executive personnel, 
for instance, it has been repeatedly demonstrated 
that the traditional intelligence and aptitude tests 
are less effective in predicting success on the job 
than are carefully standardized or custom-built 
tests of interests and personality. Assuming a 
level of ability which meets the critical minimum 
for the job in question, it is these nonintellectual 
traits which prove to be the decisive factors in 
contributing to eventual success or failure. For 
example, in a recent study of department store 
junior executive trainees conducted by the New 
York University Testing and Advisement Center 
scores on a well-known intelligence test failed 
completely to differentiate among trainees who 
were subsequently rated low, average, and high 
in job performance, whereas a personality in- 
ventory with an empirical, or “custom-built” 
scoring key achieved a most satisfactory level of 
discrimination. This is not to imply that intel- 
ligence is unimportant in junior executives. On 
the contrary, the average score of this group on 
the intelligence test was at the superior level, but 
the range of ability was narrow. The group had 
already been screened so carefully with regard to 
education and intelligence, that no further dif- 
ferentiation was possible. By way of contrast, the 
range of personality differences was sufficiently 
wide to permit differential prediction. 

Another example may be taken from the field 
of interest measurement. On one of the most 
widely used vocational interest tests which has 
separate scoring keys for approximately forty 
occupations, it was found that 67 per cent of those 
life insurance salesmen who obtained “A” ratings 
on the life insurance salesman key turned out to 
be successful compared with oe 61 per cent 
who obtained a “C” rating. It should also be 
noted that not only formal tests in the interest 
and personality area but also biographical data 

- items of personal history — may have predic- 
tive significance in personnel selection situations. 
As an illustration of this point, reference may be 
made in passing to several investigations pertain- 
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ing to the selection of salesmen in which such 
factors as the number of extracurricular activities 
engaged in during high school or college, the 
number of clubs or lodges belonged to, the num- 
ber of previous jobs held, marital status, and 
number of dependents proved to be effective in 
forecasting job success. In similar vein, many 
companies have developed weighted application 
blanks in which certain responses can be scored, 
just as one scores items on a test, with scoring 
weights assigned in proportion to the predictive 
value of the items. 

A word or two is in order regarding the prob- 
lem of “face validity” of a test. Put in non- 
technical language, this is the question of whether 
or not it is necessary for an aptitude test to look 
like the job for which it is designed in order for 
the test to work in practice, i.e., fulfill its mission 
of predicting success in training or on the job. 
The answer to this question is emphatically in 
It is dangerous practice indeed to 
evaluate an aptitude test in,terms of whether it 
“looks good” or A test may 
look good and turn out to be quite worthless; 
another test that appears to be measuring extrane- 
ous or irrelevant abilities may turn out to be 
eminently satisfactory. The only criterion of 
the empirical validity of an aptitude test is a 
pragmatic does the test “work”? The 
fact that a test has the title, “Nursing Aptitude 
Test” or “Retailing Selling Inventory” or “Test 
of Practical Judgment” does not in itself assure 
the user that it will be valid in selecting nurses 
or retail salespersons or in assessing the amount 
of judgment that an individual will manifest in 
a given practical situation. On the other hand, a 
widely used test of spatial relations which has 
demonstrated its validity in forecasting success 
in a variety of mechanical occupations bears 
little superficial resemblance to many of the jobs 
for which it is a valid selection instrument. 

Another point that the intelligent layman 
should keep in mind is the distinction between 
unitary and complex aptitudes. Although we 
often hear people speak of nursing aptitude, 
teaching aptitude, sales aptitude, and legal ap- 
titude as if each of these were a simple, unitary 
ability, research findings support the view that 
such aptitudes are in reality complexes or con- 
stellations of a number of more specific abilities. 
“Mechanical aptitude,” for example, has been 
shown to be a composite of more specific aptitude 
factors designated as spatial visualization, me- 
chanical reasoning, mechanical information, per- 
ceptual speed, and manual dexterity. In the same 
way, “scientific aptitude” does not exist as a 


the negative 


“seems reasonable.” 


one 
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unitary entity but rather is a complex of many 
specific abilities and traits. We should therefore 
speak of “scientific aptitudes” rather than “scien- 
tific aptitude,” but even the former term should 
be used with caution in view of the fact that 
“scientific aptitudes” is a highly generalized 


concept which can more meaningfully be broken 
down into medical aptitudes, engineering apti- 
tudes, nursing aptitudes, physical therapy apti- 
tudes, et cetera; moreover, each of these in turn 
is known to be composed of several subsidiary 
aptitude factors. 


\ brief discussion of a few professional ap- 
titude tests will serve to illustrate the point. A 
widely used pre-engineering 


inventory consists 


* 


not of one test designed to measure “engineering 
aptitude” but of several tests measuring a general 
verbal factor, comprehension of scientific ma- 
terials, general mathematics, mechanical princi- 
ples, and modern society. The Medical College 
Admission Vest developed by the Educational 
Testing Service consists of tests of verbal ability, 
quantitative ability, understanding of modern 
society, and science knowledge. The verbal and 
quantitative tests are regarded as measures of 
general scholastic aptitude, while the modern 
society and science tests are measures of achieve- 
ment. All! four types of tests function as aptitude 
tests, however, in the sense that their aim is to 
predict success in medical school. The Dental 
Aptitude Testing Program conducted bv the 
Council on Dental Education of the American 
Dental Association involves tests of reading com- 
prehension in the sciences, manual dexterity, 
numerical ability, vocabulary, spatial visualiza- 
tion, knowledge of facts in biology, chemistry, 
and physics, and ability to apply principles and 
solve problems in biology, chemistry, and 
physics. The testing program currently being 
developed by the New York University Testing 
and Advisement Center for the American Phys- 
ical Therapy Association similarly comprises 
several tests measuring mental alertness. me- 
chanical reasoning, scientific knowledge, ac- 
quaintance with current social problems, voca- 
tional interests, personality factors, and personal 
history factors. These professional aptitude tests 
-and it might be added that similar examples 
could be provided from nonprofessional fields — 
all exemplify the obsolescence of the term, “an 
aptitude test” and the scientifically more mean- 
ingful character of its successor, “‘an aptitude test 
battery,” when vocational promise is to be as- 
sessed. 

Another point that merits somewhat more than 
brief discussion has to do with the distinction 
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between the use of aptitude tests in vocational 
guidance and personnel selection situations. The 
n vocational guidance is to ascertain the 
fields in which an individual is likely to succeed 
or fail. In personnel selection the objective is to 
identify those individuals who will be successful 
in a particular job. Another way of expressing 
this difference in emphasis is to say that voca- 
tional guidance seeks to find the job for the man 
while personnel selection has as its aim finding 
the man for the job. Moreover, vocational guid- 
ance usually entails an intensive clinical study of 
the individual, involving interviewing and coun- 
and the gathering of 

data which is then 
synthesized, and integrated with relevant psycho 


aim 


seling technics extensive 


personal history analyzed, 
metric data as a necessary step in interpretation, 
client-counselor discussion, and evolution of vo- 
cational plans. In personnel selection testing, on 
the other hand, the study of the individual is 
generally less exhaustive, and more reliance is 
placed on group or actuarial prediction. If, for 
imstanes a test has been standardized and vali 
dated on cashier-wrappers in a given department 

it may have been established that 80 pe 
of those ipplic ints who obtain high scores 


store 
cent 

the test will succeed on the job as compared 
with 40 per cent who obtain average scores and 
scores. If 30 ap 


1) per cent who receive low 


10 available positions and if 


10 
plicants apply for 


10 applicants, respectively place in the low, av 
erage. and high ranges of scores, the personnel] 
manager could hire the top 10 applicants and 
know that 
8 of them would be successful on the job. If 


previous seler tion proce dures b ased on interv ews 


with a reasonable degree of certainty 


rather than tests resulted in job failure on the 
part of half the applicants so selected, the intro- 
would 
have definitive value The personnel manager 
would know that 2 of the 10 applicants selected 
on the basis of tests also would fail but he would 
be unable to identfy the two individuals in ques- 
If such a test 
guidance situation, the counselor could tell an 
individual obtaining a high score that he would 
have 80 chances out of 100 of succeeding on this 
particular job or, put in another way, that the 
odds were 4 to ] in his favor. He would not, 
however, be able to give his client complete as- 
surance of success, since the relationship between 
test scores and job performance is not perfect. 
An analogy may be found in the actuarial pre- 
dictions made in the insurance field. The odds 
strongly favor a 20-year-old man’s outliving a 
50-year-old, but in a given instance the 20-yvear- 


duction of testing as a selection device 


tion were used in a vocational 
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old may die tomorrow while the 50-year-old may 
live to the age of 80. 

With regard to the problem of prediction in 
aptitude testing, attention must be given also to 
the question of criteria, or measures of job suc 
cess. Before using a test for guidance or selection 
purposes, psychologists first inquire into the test's 
validity, that is, the correlation between the test 
and a given criterion. Some criteria of job per 
formance are objective in nature while others 
are subjective. Examples of objective criteria 
are production or output, errors or waste, em- 
and 
learning time required to reach a specified level 
fields teaching, 
executive work. psychology, law, and medicine, 


plovee turnover, absenteeism, accidents, 


of performance In sur h as 


however, objective measures of job performance 
are diflicult to obtain, with the result that con 
siderable reliance is placed on the subjective 


criterion of merit rating. By means of this 


technic, an individual may be rated by his super 
visor on such characteristics as conscientiousness, 


lovalty 


tive, re 


iggressiveness, ¢ ooperative ness, mnitia 


sourcefulness, response to criticism, rela 
tionship with patients, etc. Unfortunately, such 
reliable 
Thus, a 
may receive disparate ratings by two of his im 
mediate superiors 
which of the 


weord with the facts. Psychologists have devised 


ratings are rarely as is objective yard 


sticks of job success medical interne 
uid the question at once arises 


is to two evaluations is more in 


nethods of measuring the reliability or con 
sistency, of ratings and have deve lope d technics 
for assuring greater reliability by improving the 
construction of rating scales and by providing 
adequate training or instruction for the 
This matter of reliability has been under- 
fact that the validity of 
any aptitude test is a function of the reliability 
of the lo the extent that the measure 
of job performance is unreliable or variable the 


more 
raters 
scored because ot the 


criterion. 


predictive power or validity of the aptitude test 
is lowered, even though the test itself may have 
been well constructed. For this reason it is as 
important in 
gram to develop adequate criteria as it is to use 


an effective aptitude testing pro 
or develop “good” tests 

Furthermore, it should be noted that sometimes 
it is possible to predict one criterion but not 
another. An aptitude test battery that predicts a 
quantity or speed criterion such as the number of 
units produced or the number of letters typed 
per hour may fail to forecast a quality criterion 
such as imperfections in the fashioned product 
or number of errors made, The man who works 
fastest on the job also may have the highest 
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The honor man at West Point 
not turn out to be the most successful gen- 
And we are all familiar with the so-called 
of the physician which cannot 
academic grades in medical 

reasons, it 


number of rejects. 
may 
eral, 
“bedside manner” 
be measured by 
cannot be em 
phasized too strongly that all those concerned 
with an aptitude testing program 


st hool. For these 
agree in ad- 
vance regarding the relative importance of those 
which interested and that 
they be fully aware that some of these criteria 
will be 


It is also vital that job performance as well as 


criteria in they are 


more effectively predicted than others. 
training criteria be given due consideration, in 
view of the fact that in the past too mut h weight 
has been given to the question of whether an in 
dividual will do well in school and not enough 
to the whether he will 
make a good doctor, lawyer, or physical therapist. 


basic consideration of 


If only the training criterion can be predicted, 
this may still represent a significant advance over 


previous selection procedures, since one may 


THERAPY 


REVIEW 


Vol. 33, No. 4 


argue with some cogency that a person must first 
complete his training in order to-enter the field. 
Nevertheless, the possibility of also forecasting 
actual performance on the job should be explored 
and, where feasible, included in the experimental 
design of the research phases of the testing pro- 
gram. 

It should be clear from the foregoing discus- 
sion that aptitude testing is not an uncomplicated 
matter and that many pitfalls await the tech- 
nically untrained person who ventures into this 
field armed only with uncritical naivete and blind 
faith in the magic of tests. Used judiciously and 
with full appreciation of their limitations as well 
as their value, aptitude tests have much to offer; 
used indiscriminately as a panacea for the many 
problems incident to personnel guidance and 
selection, they are likely to do irreparable harm 
and to result in a subsequent disillusionment 
which could, if sufficiently widespread, reverse 
the great gains that have been made in this area 
in the past few decades. 
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By definition, education includes any process 
shaping the potentialities of the maturing organ 
ism and may be formal or informal. Informal 
education results from the constant effect of en 
vironment, while formal education is a conscious 
effort by society to impart the skills and the modes 
of thought considered essential. Theories of edu 
cation throughout the years have reflected psy 
chologies of learning and systems of ethics. Meth 
ods of education have changed in some degrees 
through the centuries although the primary intent 
of ail education has been to help young people 
meet the problems of their changing environment. 
lherefore, education is a responsibility of all who 
come in contact with people and as such should 
not be relegated solely to the realm of the teachet 
in the school. As physical therapists we undoubt 
edly influence to some extent the thoughts and 
actions of our patients and fellow-workers, either 
cons iously or unconst iously, so should consider 


t ilty, Department of Physical Therapy. University of 


Southern California 


ourselves educators in the broadest sense of the 
word, With this concept in mind, it behooves 
all of us to get an understanding of basic educa 
tional philosophy with the implications and prac- 
tices existing today. 

Although the field of education encompasses 
elementary, secondary and higher learning, this 
bibliography is devoted mainly to the area of 
higher education. 

In attempting to present a bibliography on edu- 
cation it is apparent that the field, by its vastness, 
prohibits anything but a selective listing of cer- 
tain large areas for study or review. The major 
portion of this bibliography was collected while 
studying at Teachers College, Columbia Univer- 
sity, so probably reflects the “progressive” and 
nondirected educational approach. The anno- 
tated areas selected by the authors, of necessity 
with some over-lapping, have been arbitrarily 
chosen to include background reading and phil- 
osophy, administration, curriculum, and evalua- 


tion 
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Johnson, Roy Ivan, / 
Ne York: llarper 


An account of the 
functional 


ration 
und Brother 


experiences ot Ste pher . 


college 


j 


leveloping a curriculum 


Re- duc a 


College 


De opment as 


Teachers 


mograph is presented as an aid to educational 
problems of reeduc 
The m 
curriculum develops basically as 
teacher 
for 


psy hology 


n analyzing bas ition =n 


volved in curriculum development 
that the 
the de 
helds 


namely, 


iin thesis is 


the result of 
Two main 
hypothesis, 
From 
ideas gleaned from this investigation, a compilation of 
and 


personalities 
this 
psye hothe rapy 


clopment of 


were investigated clues to 


social and 
u estions resulted which will 


helpful to the Curriculum Worker 

Wilkins, Ernest H., The and Society New 
York: The Century Book Company, 1932. 137 pp 
The major portion of this book. which will prove help 

ful to the the 

professional groups 


prove interesting 


College 


is a discussion of 


the 


educator general educa 


tion needs of students in 


Therary Review 


Evaluation 


and West, 
York 


Patricia. They Went to 
Harcourt, Brace and Company, 


Ernest 
New 
PP- 

This book, with its presentation of statistical findings, 
is based on a survey of college graduates in the United 
States by Time magazine. The results analyzed 
by the Columbia University Bureau of Applied Social 
Research. It is interestingly written, its charts rela- 
ively ¢ understand, and a good picture of the 
college graduate of today is presented. An attempt is 
nade at the same time to dispel some of the folklore 
which has developed about the precollege, college and 
postgraduation activities of the student 


K indel, I Tests Vedicine, 
Lau Teachers College, 
Columbia | 


Havemann, 
College 
1952 7% 


were 


sy to 


| . Professional Aptitude 
Engineering. New York 
i940. 78 pp 

Aptitude tests which may be used as one criterion for 
election 


an 
niversity, 


and into 


ed 


admission certain professional fields 


re discus 


Learned, W.s , et. al . Tine Student and His Anou ledge. 
New York: Carnegie Foundation for the Advancement 
of Teaching, 1938. 406 pp 

whic h 


This is a report on investigation in 


knowledge 


the o 


an 
tests 


itcomes of 


com 


prehensive were basts for 


wasuring general education. 


Lloyd-Jone Esther and Smith, Margaret 1 
Personnel Program for Higher Educatior New 
MeGraw-Hlill Book Company, 1938. 322 pp 
Ihe 


students v 


Student 


York: 


tuthors design a personnel program which will 


ind means of working out their plans 
productivity and 
1 contribution to Philosoph ot a 
progr the 


total appraisal of each individual student 


lor achieving economu 
socrety 
lection 
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am is stressed as well as 


K.. They Went to College | 
Press, 1941 148 pp 
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through in 
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niversity ot 


College study 


General 


evaluating general education inspection of 


ts alumni. Evaluation is considered an important aspect 
of the general educ 


ition program 


College and Sec 
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Brothers, 


ondary 
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New York 


Scho Harper and 
OL pp 
This hook attempts to 
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presentation of 
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clarify philosophy 
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questions as an orientation to group ac 
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ups ittitudes skills to 
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of gro and which an adequate 
this 
desired re 
and 


authorities in the 


and follows 
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Association of University Professors Bulletin 


Published quarterly 


nerican 


ssociation of American Colleges Bulletin Published 


monthly 
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College and University (Journal of the American As 


sociation of Collegiate Registrars and Admissions 
Otheers) Published monthly 


Education and Psychological Measurement Published 
nonthly 


Educational Administration and Supervision Published 
monthly except June to September 


Educational Forum Published quarterly 
Educational Record Published monthly 


Educational Research Bulletin Published monthly. 


PHerary Review 


Journal of Higher Education Published monthly. 
Journal of Social Issues Published monthly 

Journal of Teacher Education Published bi-monthly. 
Junior College Journal Published monthly. 


National Society for Study of Education Yearbook 
Published annually 


i and Socrety Published weekly 
Teachers College Journal Published bi-monthly 


Teachers College Record Published monthly except 


Jun to September 


Sel 


A Bibliography on Supervision 


Major Beatrice Whitcomb, WMSC 


In order to render the best care possible to our 
patients, it is essential that we focus our attention 
on sound organizational goals, and well defined 
policies of administration and supervision. 

Some confusion exists in the mind of the av- 
erage person as to the use of the words organiza- 
tion, administration, management and super- 
vision. According to the dictionary, organization 
means the arrangement in interdependent parts, 
each having a special function or relation with 
respect to the whole. Ad.ninistration is the per- 
formance of the executive duties of an ‘stitution, 
business or similar enterprise. Management in- 
volves the active utilization or control of person- 
nel, materials and methods. Supervision is an act 
of overseeing for the purpose of direction, the 
synonym being superintendence. 

The newer concept of supervision Is one of 
democratic leadership. The old distinctions be- 
tween administration and supervision disappear 
within a modern functional program. The two 
can be separated arbitrarily only for the sake of 
inalysis. A separation in function is impossible 
since intimate interrelationship and overlap are 
inherent and inevitable. 

The following bibliography concerns the varied 
supervisory functions of administration (coordi- 
nation), leadership, counseling and guidance, 
instruction (classroom and on-the-job) and con- 
ference leadership as they apply to student and 


Physical " ipy Department, Letterman Army Hospital 
Associate Editor. Physical Therapy Review 


staff personnel. Many fields have contributed to 
our present understanding of the supervisory 
function, several of which have been included to 
emphasize the similarity of philosophy, technics 
and goals. The list of references, while far from 
heing complete, is representative of some of the 
best material to date on the subject of super- 
vision. The books and magazines listed are 
obtainable from the larger public libraries or 
directly from the publisher 


| Adkins, D. ¢ Primoff, |} S McAdoo, H. | 
Bridges, C. F., and Forer, B., Construction and Analysis 
of Achievement Tests. United States Government Print 
ing Office, Washington, D.C., 1947 

\ manual written for personnel selection. Gives in 
struction on how to construct the various types of 
achievement tests and introduces the essential statis- 
tical technics for their interpretation. The book is 
useful as a reference source for supervisors who are 
responsible for evaluating the work of student or staff 
personnel by means of formal tests 


Business Leaders, Human Relation in 

’ Prentice Hall, Ine > New York, 1949 
~~ pp 
This is an important booklet pre pared through the com 
bined efforts of numerous outstanding economists, edu 
cators, editors, clergymen, and leaders in business and 
industry, with the purpose of convincing the reader 
that cooperation, not conflict, is the key to achievement 
Part I examines the general problem of facing the 
human equation in work situations and offers some 
basic conclusions as statements of principle. Part Il 
applies these principles to everyday realities of com- 
mercial and industrial life. An appendix of selected 
references on Human Relations is included 





Puke PHYSICAL 


American Hospital \ 
Vaterial on 
American Hospital Association, 
Chicago 10 1948 16 pp 
A helpful bibliography prepared by the Committee on 
Relations of the AHA The 


swccording to specit 


ociation Bibliog raphy of 
Personnel {dministration 
18 Division 


Relerence 
Street 
[linois 
Personnel contents are 
conveniently classified personnel 


proble ms in | prograins 
Code of 


Hospital 
kast Di 


1 American Ho pu il Association, 
ket ‘ \merican llo pital As 


n Street, Chicago 10 


sociation, 18 
Illinois 


and procedures for the 


Isic 
Loncise pre entation of ethics 


hospital and its per onnel 


America Hospital Association, I entials of a Hos 
pital Department Physical Therapy American tlos 
pital Association, 18 East Division Street, ¢ hicago 10, 
line 

manual is designed to supply broad guidance in 
equipping 
ical therapy department in 
fields. It 
ical therapy 


ind administering a 
( ompiled 


installing 
a hospital 
experts in many hould be part of the 


f every phy supervisor 


Association, Rating and Su 


Performance American Management Asso- 


Weet 42 Street, New York 18, New York, 


in Management 


sition of some of the best material of recent 
the ibject of evaluating worker performance 
1 principle und accepted technics of evaluation 


presented in a useful and easily understandable 


F ore mans 
\ssocia 
York 


Association, 7 he 
M inagement 


York 18, New 


7. American Management 
Basic Reading Kit. American 
tion, 330 West 42 Street, New 
1944. 213 pp 
A compilation of eighteen chapters on a variety of 
supervisory problems and practices in industry, all of 
which are applicable to physical therapy supervision. 
A sound, practical and stimulating manual 


Arne rican id you al Therapy Assur iation, 1790 Broad 

way, New York 19, New York 

Reprint 

a Our Association.’ 
An informational 
and services of the 


booklet on the activities, scope 
American Physical Therapy As 
sociation 

Code of Ethics 

Ethies for the physical therapist of the American 
Physical \ssociation 

Personne! Policies for Qualified Physical Thera 


Therapy 


Suggestions as to salary, hours, vacations, etc., by 


the American Physical Therapy Association 
Section on Education.” 

A list of post 
approved se hools 
for physical therapists 


graduate programs offered by the 


and a list of specialized courses 
Organizational Guide for Schools of Physical 
| he rapy a 

Gives a broad interpretation of the essentials of a 
physical therapy school as est iblished by the Coun 
cil on Medical Education and Hospitals of she 
Aime rican Medi al 


Association 


E.. “Training Supervisors in Human Rela 
Council Bulletin, 12:8, September, 


9 Aultz, ( 
* Hespital 


}o1 


PHERAPY 


REVIEW 


reading which 


Burton W. H.. 
; Second Edition). App! 
Inc., New York, 1947. 879 pp 
standard and extensively 
sion trom the 


used textbook on super- 
point of view of the educator Lhe 
iuthors demonstrate how the principles of democracy, 
the findings of science and the implications of trends 


within our democratic social order may be utilized in a 


HOOK 18 dl- 
vided into four sections: 1. The background of modern 


theory and practice otf supervision I he 


supervision Studying the setting for learning, 3 


Improving the setting for learning, and 4. Evaluating 


the means and methods and outcomes of « ervision. 


ll. Beckman, R. O 
ind Brother New 
One of the 
Contains an excellent annotated 


How to Train Sup 
York, 1952 


most useful of recent books o; 


Harper 


s, Roger Marion, Psychology of Per 
s and Industry Prentice Hall, Ine " New 
199 pp 
An ints tory textbook on the ubjec 
ork 1 hve technics and fa 


are applicable 


12. Bellow 
Busine 
Lyvly 
oduct 
principles, 


lo hospital it 


(harley, Essentials of Managemer 

llarper and Brothers, New York, 194 
orthwhile suggestions for such 
worker 


ettling grievances, 


meeting 
proble building confidence, developing 
correcting mistake ., ori 
enting new workers, de veloping an understudy, getting 
promoting in-service education and 
The book is divided into 
supervision: 1. Management 


Persona! leadership, 3. Work 


Instruction 


14. Brown, Amy Frances, Clinical Instructio W 
Saunders Company, Philadelphia, 1949. 571 pp 
\ valuable contribution to the development of teaching 
methods in nursing education, written primarily tor 
those preparing for or engaging in clinical instruction, 
but also containing 


initiative 


cooperation and 


training programs tour 


phases of 4 


function, & 
simplification, and 4 


suggestions for supervisors and 
administrators wish to establish or 
program of instruction. The rationale pre 


sented for planning and conducting clinical practic 


who improve a 


‘ lini al 


is in terms of sound principles rather than by use of 
rule ot thumb procedures. The suger stions given for 
evaluating the students’ progress toward the objectives 


of clinical instruction are particularly helpful 
15. Burton, William H., The Guidance 

tivities. D. Appleton-Century 

1944. 601 pp 

A summary of the 


of Learning A: 
Company, New York, 
principles of teaching as based on 
the principles of learning. Written as a textbook for 
students in the educational field, this extensive vet 
simple and most practical exposition contains a wealth 
of material which is adaptable to learning situations 
of specialized and professional students. It is a stimu 
lating and instructive text which will give the physical 
therapy supervisor an introduction to the current phil- 
osophy and technics of learning and teaching in con- 
trast to the traditional. Highly recommended for those 
who are teaching or plan to teach 


16. Chase, Stuart, The Proper Study of Mankind. Harper 
and Brothers, New York, 1948. 311 pp 


\ popularly written synthesis of the contributions to 
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date of the social sciences toward the understanding 

of human behavior. The book explores the possibilities 

of applying scientific methods to problems of human 

relations and reviews some of the landmarks and 
ichievements of the scientific approac h and its impli 
itions for the future of civilization 


Army.* Extension Courses. Medi 
School, Fort Sam Housto Texas 
for physical therapists 


Department of the 

Field Service 

I ule in courses 

d {dministration for Chief Physical Therapist. Sub 
course Ww 7) 

Duties and responsibilities of the 

Therapist; administrative 


Chief Physical 
policies and objectives; 
i/ministrative procedures in the treatment of pa 
tients; management of staff personnel; maintenance 
of routine records and reports 


Subcourse 30-33 


Army Physi 


irmy Physical Therapy Sectior 


asic administrative procedures of an 
il Therapy Section. 

Conference Leadership. Subcourse 40-34 

The importance of effective speech principles of 
discussion methods and group conterence le ader 
ship 

(Counseling and Guidance Subcourse 40-33 
to be published soon.) 


Principles, technics and practices in guidance; 


typical cases in counseling; how to interview; 
roup guidance 

In-Service Education for Physical and Occupational 
1 herapists 10-36 

Principles of learning and teaching; problems in 
education and professional growth of physical and 
occupational therapists; organization and conduct 
et in-service training programs 

Subcourse 40-37. 
Principles and methods of leadership; philosophy, 
current trends and practices in achieving effective 
supervision; problems and issues faced by super 


Subcourse 


Leadership and Supervision 


Visors. 


On-the-job Training of Enlisted Physical Therapy 


Personne Subcourse 30-36 
’rinciples of on-the-job training and their applica 
training enlisted personnel in Physical 


I he rapy Sechions. 


thon in 


Personnel Evaluation. Subcourse 40-38 

Principles and methods of personnel evaluation; the 
use, interpretation and implication of various types 
of psychological tests; introduction to statistical 
technics; construction of written and oral exami- 
nations. 

Setting up a Physical Therapy Section in an Over- 
seas Field Hospital. Subcourse 30-38 

Scope of a physical therapy program overseas in 
various types of hospitals; types of patients; utili- 
responsibilities of per 


zation of available space; 


sonnel; adapting and improvising equipment and 


supplic s 


* Limited to extension course instruction only and 
available to ofheers, warrant officers and enlisted per 
sonnel of all components of the Armed Services in- 
cluding the ORC. Civilians employed by the Depart- 
nent of the Army whose duties require technical 
knowledge may enroll for individual subcourses with 
the approval of their department chiefs. Applications 
of those eligible for the courses should be directed to 
\IFSS, Fort Sam Houston, Texas, At 
Director De partment of I xtension Courses, 


Commandant 


ention 


PrysicaAL THERAPY 


18. Department of Defense, The 


19. Dooker, M 


21. Evans, J. J., 


REVIEW 187 


{rmed Forces Officer. 
| nited States Government Printing Office, Washington, 
D.C... 1950 

While this manual on leadership has been prepared 
for use by the Armed Forces, it has wide applicability 
to all individuals both military and civilian who are 
responsible for the performance and welfare of others. 
(hapters on le adership, human nature, writing and 
peaking, and the art of instruction are of particular 
interest 


Joseph and Marquis, \V 
ipervisor's Management Guide 
vent Association, New York, 1949 


\ work manual for supervisors 


Editors, The 
American Manage- 
190 pp. 

This manual is a dis 
tillation of the best human relations material published 
by the American Management Association during the 
past few years. It deals with the 
AMA's previous supervisory handbooks—the improve 


Ss 


same theme as the 


Each of the seven 
sections has been developed by an outstanding au 
thority and the best and most recent thinking and 
expe ricnce ot 
ented. This manual is deserving of the highest recom 
mendation for all who share in the responsibility for 
the education or work of others 


nent of interpersonal relationships 


successful companies have been pre 


20. Dowler, Charlotte ¢ “All a Supervisor Has to Do 


to Build and Maintain Morale 
78, November, 1949 
Recommended reading which is pertinent to hospital 


work. 


Vodern Hospital, 73 


{ Program for Personnel Administra 
tion. McGraw-Hill Book Company, Inc., New York, 
1945. 100 pp 

\ candid and unadorned report of the intelligent con 
summation of an inquiry into the important elements 
in the creation of a personnel department at the Arm 
strong Cork Company. Although brief, this book has 
performed a service of incomparable value to thousands 
been given similar assignments of setting 
up personnel policies and practices. 


who have 


22. Fisher, Waldo E., Conference Leader's Guide. Cali 


fornia Institute of Technology, Pasadena, 1948. 28 pp 
A manual designed to assist those who lead conferences 
and committees to do a better job in helping others to 
pool their knowledge and experiences in order more 
effectively to solve common problems 


3. Freeman, R. B., Techniques of Supervision in Public 
Health Nursing. W. B. Saunders Company, Philadel 
phia. 1949, 

Sound supervisory technics adapted to Public 


Nursing. 


Health 


24. Gardner, Burleigh B., Human Relations in Industry 
Richard D, Irwin, Inc., Chicago, 1947. 307 pp 
An extremely readable texthook by an author who 
spent several years as director of Human Relations 
Research at the Western Electric Hawthorne Plant 
The material presented on personnel counseling, con 
sultative management, problems of cooperation and 
communication and many other phases of interpersonal 
relationships has applicability to supervisors in any 


field of work 


Florence M. and Selew, Gladys, Ward Admin 
Teaching The ¢ \ Mosby 
Louis, 1949. 357 pp 

A text written for both teachers and 


in nursing and for the large number of faculty mem 


a Cipe, 
istration and Clinicai 
(on pany, >t 


1iministrators 





on 
188 Tue 


bers who combine both functions. Simple and work 
able principles and methods of clinical instruction and 
“ hic h can be adapte d 


research are included, many of 


to physical therapy situations 


Densford, Katharine J. and Wil 
Schools of Nursing 


York, 1947 


26 Cordon Phoebe 
liameon, Kb. G 
McGraw-Hill Book Company, Inc., New 
2/9 pp 
This book describes the environment in which the 
learning of nursing takes place and it describes the 

It shows how the learner and her environment 

together through wise counseling and 

as to make a profitable and 
itisfactory interaction between the two. It is directed 
toward hospital administrators and nurse supervisors, 
instructors and staff members who have the opportu 
itribute to the success of student-nurse ad 


Counseling im 


learner 
are brought 
guidance in such a way 


nity to co 
justment 


Conference Tells Them How to 


I ilents Voder 


7. Gordon, Paul J., 
Make Better L | we of | nployee . 
Hospital, 78:81-82, January, 1952 
Re ommende j reading which i 


work 


pertinent to ho pital 


Halsey, George D., Supervising People. Harper and 
Brothers, New York. 1946, 233 pp ‘ 
\ clear cut and helpful analysis of the duties and re 
sponsibilities of a supervisor. Presented with a popular 
approact This vol 


approved techni 


ume describes sound principles and 
for dealing with individuals 


29. Hardenberg, Helen, “Ethics for the Physical Thera 

pist fre the Point of View of the Medical Practi 
Physical Therapy Review, Vol. 26, No Sep 
1790 Broadway, New York 19 


tioner 
tember-October, 1946 
New York 
Recommended for frequent re-reading by the physical 
therapies! #8 a reminder of her prote ssional ethics 
%). Hart. Pauline | Training Pro 
grain Ke wmber 
Hospital, 76:118, June, 1951 


Recommended reading which is pr 


“In Setting lp the 


Supervisor Caw 


work 


Frances A. and Duvall, Ellen N., 


inical Practice. Kdwards Brothers, In 


31 Hellebrandt 


anizing 


é ( i 
Ann Arbor, Michigan, 19W 


\ presentation in outline form of the 


proceedings of 
the Symposium on Supervision conducted by the Ba 
ruch Center of Physical Medicine of the Medical Col 
lege of Virginia in May, 1947. A pioneer and valuable 
contribution has been made by this publication in 
helping to set the standards for clinical practice. The 
contents should be studied by all who are responsible 
for any portion of the clinical practice phase of physi 
cal therapy education 


32. Hepner, Harry Walker, Psychology Applied to Life 
and Work. Prentice-Hall, Inc., New York, 1941. 771 
pp 
The approach is that of an applied psychologist writ 
ing for the layman with the aim of giving the reader 
the psychological facts and methods that will meet his 
needs as a citizen or as a professional worker or busi 
ness man. The book gives the realization of the sound 
methods for interpreting and influencing the behavior 
of one’s friends and one’s business or professional 


associates 


PuysicaL THERAPY 
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REVIEW 


33. Heslett, Schuyler Dean, Editor, Human Factors in 

Vanagement. Harper and Brothers, New York, 1946. 
322 pp. 
\ well selected anthology of articles and excerpts from 
books dealing with leadership and supervision. Among 
the chapters which have particular applicability to 
physical therapists are those on employee satisfactions, 
training of leaders, interactions of leaders and fol- 
lowers and the counseling technic as a method of facili- 
tating interpersonal adjustments. 


+4. Kalsem, Palmer J., Practical Supervision. McGraw- 

Hill Book Company, New York, 1945. 194 pp. 

One of the most readable and at the same time most 

practi il presentations on the s ibject of supervision. 
A wealth of material is given in a concise and con- 
The book is written in popular terms 
ind is illustrated with cartoons which effectively em 
phasize the human relations angle in supervisory activi- 
ties. Specific helps are given for developing subordi 
nates to maximum efficiency and for mee ting the super- 
visory requirements and expectations both of the work 
ers and of top management. Highly recommended 


vincing manner 


>. Leighton, Alexander H., The Governing of Men 
Princeton University Press, Princeton, 1945. 404 pp 
One of the most important books in recent years on the 
social aspects of managemen’ and written 
tinguished psychiatrist and anthropolog st It 
sccount of the problems encountered in the Japanese 
Relocation Center at Poston, Arizona. The principles 

hich were developed there have added greatly to our 

present understanding of management and are of uni 
versal significance to those who hold superviso 


Lentz, Edith M., “Patterns of Supervision is 
tals.” Hospitals, 26:74, February, 1952 
Recommended reading which is pertinent to hospital 


work 


Practices and 
Affect: Employes 
Management Per 


Likert, R. and Katz, D., 
Organizational Structures as The 
Productivity and Morale {mericar 
onnel Series $120, 1948. pp. 14-24 

opular report of the 


Supe rvisory 


important investigations into 
ision being made by the Survey Research Center 


Lniversity of Michigan 


3. Lloyd-Jones, Esther and Smith, Margaret R., A 
Student Personnel Program jor Higher Education 
McGraw-Hill Book Company, Inc., New York, 1938 

Although one of the pioneer books written on the sub 
ject. this 
basically sound texts on student personnel work 
Maleolm 17 Hospital 


The Physicians Record Company, 


Illinois, 1946 


is considered one of the more complete and 


99. MacEachern, Organization 
and Management 
161 West Harrison Street, Chicago 5, 
Edition. 

The most comprehensive publication on the subject 
to date and prepared by the well-known authority on 


hospitals 


0. Maier, N. R. F.. “A Human Relations Program for 
Supervision ” Industrial and Labor Relations Review, 
New York State School of Industrial and Labor Rela 
tions, Cornell University, Ithaca, New York. 

An outline of an excellent course in human relations. 


41. Mayo, Elton, The Human Problems in an Industrial 
Civilization. (Second Edition) Macmillan Company, 
New York, 1946. 187 pp. 
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A basic source study for current personnel practices 
written by one of the foremost authorities on the social 
aspects of management. 


42. Modern Industry, “What it Takes to be a Good Ex- 
ecutive.” Reprinted from Modern Industry, August, 
1948 
The facts revealed in this report are based on twenty 
years of study and experience in working with thou 
successful management men in more than 
companies. Many practical 
and warnings are given to those who have 
responsibilities or who are being trained for them 


sands of 
seventy-five suggestions 


executive 


43. Morgan, Frederick C., “Effective Leadership”. Hos- 
Vanagement, 74:114, July, 1952; 116-118, Sep 
tember, 1952 

Recommended reading which is pertinent to hospital 


work. 


pital 


Supervision 1s the 
Attitudes.” 


4. Mottershead, Edmund, “Good 
Answer to Developing Favorable Group 

Vodern Hospital, 79:51-53, December, 1950 
Recommended reading which is pertinent to hospital 


work, 


ted Schools of 


ational Objec 


5. Nahm, Helen, An Evaluation of Sele 
With Respect to C.rtain Edu 
Stanford, California, 


Vursing 
tives. Stanford University -Press, 
1948 

A thought-provokin 
emphasis is on the following of demo 


g and inspiring treatment of the 
subject The 
selecting and evaluating objectives 


erat polic ies mm 


in nursing education 


Education, A Guidance 
National League of 


York 16, 


46. National League of Nursing 
Program for Schools of Nursing 
Nursing Education, 2 Park Avenue, New 
New York, 1946. 114 pp 
\ study of the personnel programs of thirteen schools 
of nursing, and prepared by the Committee on Voca 
tional Guidance of the National League of Nursing 
Education in cooperation with the Occupational Infor 
mation and Guidance Service of the Vocational Di 
vision of the United States Office of Education Specific 
services, procedures and activities in guidance pro 
given with the avoidance of discussion of 

Among the areas presented are counsel 


grams are 
the abstract 
ing, the individual inventory and record services, in 
formational service, special student services and in 


service training 


417. Office of the Surgeon General, Physical 
Consultants Division, Clinical Practice for Physical 
Therapy Students. SGO, Washington 25, D.C., 1950 
A mimeographed pamphlet prepared to assist super 
visors and staff members who are responsible for the 
clinical practice of physical therapy students in the 
Army. It is divided into five sections: 1. Introduction 

2. Objectives of clinical practice program, 3. Leader 

ship and supervision, 4. Appraisal of student, 5. Stu- 

dent records 


48. Parker, W. F 
McGraw-Hill Book Company, In¢ 


Me dicine 


. and Kleemeier, Human Relations in 
Su pe rviston New 
York, 1951 

A nontechnical book, written primarily to familiarize 
supervisors with the whole field of how to use human 


relations in supervision. 

19. Peters, Joseph P., “The Physical Therapy Depart 
ment from an Administrator's Viewpoint.” Physical 
Therapy Review, Vol. 29, No. 10, October, 1949. 1790 


Tue Puysicat Tuerapy Review 


Broadway, New York 19, New York 

\ thoughtful and valuable presentation of the require- 
ents of the 

able physical 


personnel and the facilities of an accept- 


therapy department as viewed by an 


administrator 
0. Peters Adminis 
Hospital, Au- 


Joseph P., “A Readin 


Repr inted trom the 


(,uide for 
trators Vodern 
gust, 1952. 

An annotated and classified bibliography of books and 
articles on hospital and medical administration com 
piled by Joseph P. Peters of the Public Health Service 
with the collaboration of several other able 
and administrators 


Spec ialists 


7 Pfiffner, John M., “Selection 
Supervisors.” Personnel, 25:266-274 
Recommended reading which 


work. 


and Development of 
January, 1949 
pertinent to hospital 


Veasure 
New York, 


ners, I] ind (,age N kd at al 
! hvaluati Harper and Brothe 
tandard textbook on the subject of measurement 


ind evaluation. The questions, why evaluate, what 
should be evaluated, and how to evaluate are answered 
clearly and in considerable detail. The book should 
prove physical therapists who need to 
construct tests and to interpret their 
results Sper ific information is given concerning essay 


type tests and each of the many objective-type tests, 


3. Rice, James O. and Dooher, M. J., Editors, The 
Vanagement Leader's Manual. American Management 
Association, New York, 1947. 213 pp 
This manual contains some of the best available in 


prob 


useful to any 
ind administer 


formation on human relations and supervisory 
In this handbook is the cream of hundreds of 
fine studies that have been published by the American 
Management Association during the last few years, 
all of them bearing on the common theme—how to 
improve relations with groups and individuals. Highly 
al therapy 


] 
ems, 


and applicable to phy i 


4. Roethlisberger, Fritz Jule Vanagement and Mo 


rale. Warvard University Press, Cambridge, 1941. 194 


recommended 


latest 


pp 

Ihis book contains a summary of some of the 

human problems of 

need for 
, 

skill in diagnosing human situations. The suggestions 


research studies concerning the 
administration. Emphasis is placed on the 


made by the author are both challenging and thought 


provoking 
55. Scott, Walter D 
William R 


Clothier, Robert ¢ ind Spriegel, 
Personnel Management Principle s, Prac 
tices. and Point of Vieu (Fourth Edition.) MeGraw 
Hill Book Company, New York, 1949. 648 pp 

The revised edition of a standard text based on a de 
tailed survey of current personnel practices in 325 con 
cerns. One of the and up-to-date 
presentations of the field of personnel manage 


most compre hensive 
entire 


ment 


‘Leadership and Human Relations at 
the Places Where People Work.’ Reproduced from 
{dvanced Management, (Vol. XIII] No. 3) Quarterly 
Journal. The Society for the Advancement of Manage 
ment, New York 7, New York 

The desire of people at every level of organization to 
be treated as human beings, 
that result and the motives for preserving our demo 
ways all point to the need for sound personnel 


56 Spates ete 


the economic advantages 


cratic 
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administration. Twelve ingredients for an eflective pro 62. Uphoff, C. R., “Characteristics Likely to Identify 
gram are forcefully and convincingly described in this Persons Who Should Be Selected for Supervisory Po- 
article sitions.” American Hospital Association Convention 
Papers, 1947. pp. 148-153. 
Strang, Ruth, Counseling Techniques in College and Recommended reading which is pertinent to hospital 
Secondary School. (Revised and enlarged) Harper work. 
and Brothers, New York, 1949. 297 pp. 
A textbook for those who have the responsibility of 63. Utterback, William E., Group Thinking and Conjer- 
counseling. While written for educators primarily, the ence Leadership. Rinehart and Company, Inc., New 
principles and technics which are presented apply York, 1950. 248 pp. 
equally to physical therapy school and work situations his book is concerned with cooperative thinking as 
Chapter 5 on interviewing is especially helpful a democratic procedure. It is addressed to those who 
serve on committees, boards, and councils; to those 
Stull, R. J., “Interdepartmental Relations of Ancil who attend staff meetings and conferences; and to 
lary Medical Services With Special Reference to those who talk over common problems in organized 
Physical Therapy Physical Therapy Review, Vol. 29, groups. 
No. 9, Septembe O19 7H oadwe ( 
New York. ae, eS er Cee, new Cae 64. Whitcomb, Beatrice, “Methods of Clinical Instruc 
Seanested sending fer physical thesapiete to inesees: tion in Physical Therapy.” Reprint, American Physical 
their understanding and appreciation of other hospital Therapy Association, 1790 Broadway, New York 19, 
poze Te New York. 
Includes a summary of the principles and methods of 
9. Tead, Ordway, The Art of Leadership. McGraw-Hill learning and teas hing as apply especially to physical 
Sook Company, New York, 1935. 308 pp therapy education. Three methods for the develop- 
\ classic on the subject of leadership, well written, ment of desirable personal and professional attitudes 
of popular interest and convincing. It sets forth the in students are described. 
meaning and methods of leadership as contrasted with 


65. Wilkonson, Louise, “Industry Enters the Hospital to 
the concept and methods of coramand. Many psycho- 


lrain Supervisors.” Hospitals, 26:60-61, October, 1952. 
Recommended reading which is pertinent to hospital 
work, 


logical truths and wholesome suggestions on overcom- 
ing love of power, emotional instability, obsessive fears, 
inferiority feelings, on how to give orders and reproofs 
and how to strengthen group identity are applicable to 66. Wiles, Kimball, Supervision for Better Schools. Pren 
all organized relationships. The author's sound phil tice Hall, Inc., New York, 1950. 330 pp 

osophy should be studied by every supervisor One of the first consistent applications of a philosophy 
of creative leadership to educational administration 
and supervision. The author has not stopped with 
philosophical concepts, but has applied them in the 
major areas of leadership activities. The supervisory 
problems considered are extremely applicable to stu- 
dent and staff physical therapists. The question and 
answer method of presentation adds to the interest of 
the book, and makes it useful for ready reference. 


60. Trelease, Sam F., The Scientific Paper: How to Pre 
pare lt How to Write It (Second Edition) The 
Williams and Wilkins Company, Baltimore, 1951. 163 
»p 
\ handbook intended to meet the practical needs of 
students and research workers in all branches of sci 
ence. Of value to those supervisors who plan to share 
the benefits of their experience with other members 
of the profession or who have an opportunity to encour 67. Williamson, E. G., Editor, Student Personnel Work. 
age their staff to contribute to professional writing The University of Minnesota Press, Minneapolis, 1949. 

417 pp. 

A collection of papers read at a conference of person- 

nel workers sponsored by the University of Minnesota. 

The scope of this volume is broad. Many significantly 

developed and presently emerging emphases in per- 

sonnel work are presented by well known authorities. 


61. Triggs, Frances O., Personnel Work in Schools of 
Vursing. W. B. Saunders Company, Philadelphia. 1945 
Dr. Trigges gives a practical and sympathetic presenta 
tion on how to bring about the optimum development 
of the individual student and worker, and at the same 
time to increase her efficiency in patient care Because 
of her intimate, varied and comprehensive contacts 68. Yoder, Dale, Personnel Management and Industrial 
with student nurses the author knows their problems Relations. (Third Edition) Prentice-Hall, Inc., New 
and is able to give many examples from her experience York, 1948. 894 pp. 
to assist supervisors and instructors to understand and A standard text on personnel management. This is a 
practice the “personnel point of view,” in dealing with well organized, complete, authoritative, and informa 
students. The content of the book applies equally well tive treatment of the entire field. Several chapters are 
to student physical therapists applicable to hospital situations. 





We must meet our personnel needs. 





PHYSICAL THERAPY EDUCATION — MINIMUM STANDARDS 


A Report of the Essentials Committee 


Advancements in science, new concepts and 
developments in clinical medicine, and the ever 
increasing emphasis on the total program of re- 
habilitation of with injury 
have had a far reaching effect on the job of the 
physical therapist. 

There have Leen many changes in the philoso- 
phies of education of physical therapists and 
courses offered in the schools since the first Es- 
\pproved Schools of Physical 
rherapy were drawn up by the Council on Med- 
ical Education and Hospitals of the American 


Medical Association in 1935. Other predominant 


persons disease or 


sentials for 


and progressive changes have been evidenced by 
the increase in the number of approved schools, 
the establishment of schools in accredited colleges 
and universities, and in the increasing number of 
undergraduate programs leading to a bachelor’s 
degree with a major in physical therapy. The 
schools have kept pace with the new scientific 
developments and changing educational concepts 
but the Essentials for Approved Schools no longer 
adequately cover or present these developments 
and changing con epts. 

\ssociation 
has been constantly alert to the problems of the 
field as well as those of individual members and 
has encouraged and sponsored opportunities for 
school personnel to meet together to discuss and 
study patterns in education as well as the prob- 
within the schools. A natural outgrowth 
of these discussions and meetings was appoint- 
ment by the Executive Committee in June 1952 
of a committee to study the present patterns of 


The American Physical Therapy 


lems 


education and course requirements for compe- 
tency in the field, and to prepare a revision of 
the Essentials for Approved Schools in light of 
present and proposed education for physical 
therapists. 

This committee, consisting of four Technical 
Directors and two Medical Directors, was ap- 
pointed under the name of the Essentials Com- 
mittee. Members of the committee were: Doro- 
they E. Baethke, Chairman: Helen Kaiser, Mar- 
garet Kohli, Charlotte Anderson, Dr. Jessie 
Wright and Dr. F. J. Kottke. Catherine Worth- 
ingham, Mary Elizabeth Kolb, and Dorothy 
Hewitt were appointed ex-officio members of the 
committee. 

The first meeting of the Essentials Committee 
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in October 1952 in Chicago. In 
addition to all permanent and ex-ollicio members 
of the Essentials Committee Mildred Elson, Lor- 
raine Lake, Lucille Daniels, and Major Agnes 
Snyder were present. Dr. Arestad of the Council 
on Medical Edueation and Hospitals attended 


one of the sessions. 


was held early 


\fter three days of intensive work discussing 
the job of physical therapists and changing con 
cepts and developments which have taken place 
in the 
liminary rewrite of the Essentials under the new 
title of “Physical Therapy Education 
Standards.” 

The Minimum Standards presented an educa- 
tional plan which could b 


field, the committee completed a pre 


Minimum 


completed in four 
vears following high school graduation and in- 
cluded studies in the humanities, social sciences, 
psychology, biological and physical sciences, and 
medical and surgical conditions and physical 
therapy theory and procedures. Ample time in 
the proposed curriculum was permitted for elec 
tive subjects. 

The proposed revision was sent to all schools 
of physical therapy for study and comment. 

In November 1952 four regional meetings of 
Medical and Technical Directors and Deans of 
Schools of Physical Therapy were held simul- 
taneously in New York, Texas, Illinois, and Cali 
fornia. The main item of the agenda was discus- 
sion of the minimum standards. Regional meet 
ings sponsored by the technical directors are a 
recent development which has far reaching effects 
on physical therapy education. 

\ll suggestions and criticisms submitted by the 
regional groups were carefully studied by the Es 
sentials Committee and included in a second 
draft which was presented as a preliminary re 
port to the Executive Committee of the American 
Physical Therapy Association during the early 
part of December. 

After consideration of the report, the Execu 
tive Committee authorized the Essentials Com- 
mittee to complete the writing of the Minimum 
Standards. 
Committee met for three days in New 


Issentials 
York. A 


detailed rewrite was accomplished and the final 


Early in December the 


draft, though containing the same basic material 
of the first draft, incorporated many constructive 
\ brief but 


comprehensive description of all areas of study 


suggestions which had been made. 


was ine luded. 


[his was immediately sent by the Executive 
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Committee to the Advisory Council of the Ameri- 
can Physical Therapy Association, the Medical 
and Technical Directors, and Deans of Approved 
Schools of Physical Therapy for their comments 
and approval. 

In January 1953 the Executive Committee pre- 
sented the proposed Minimum Standards to the 
Coun il on Medi al Educ ation and Hospitals of 


PuysicaAL Tuerapy Review 


Vol. 33, No. 4 


the American Medical Association for prelimi- 
nary consideration. Further reports will be made 
as action is taken by the Council on Medical Edu- 
cation and Hospitals, and the work of the Fs- 
sentials Committee progresses. 


Dororuy E. Baetuki 
Chairman 





National Foundation Fellowships 
in the Field of 
Physical Therapy Teaching 


\ limited number of fellowships are available 
to prepare properly qualified candidates as in 
structors and administrators in physical therapy 
schools. 


Method of Administration 


Application may be made to the National Foun- 
Selection of 
candidates will be on a competitive basis by the 
Fellowship Committee. 


dation at any time during the year. 


All Committee decisions 
are accepted as final by the National Foundation. 


Obligation of Those Accepting Fellowships 


Lach recipient must affirm his intention that, 
immediately upon completion of his fellowship, 
he will ace ept employ ment in the United States or 
its territories on the staff of a school of physic al 
therapy approved by the Council on Medical 
Education and Hospitals of the American Medical 
\ssociation and will continue in such a position 
for at least two years. 


Eligibility Requirements 
l. A baccalaureate degree. 


». Membership in the American Physical Ther- 


apy Association and/or registration by the 
American Registry of Physical Therapists. 


Significant satisfactory general experience as 
a physical therapist, preferably for three years 
or more, 

Presentation of a program of study satisfa 

tory to the Fellowship Committee. 


U.S. citizenship. 


Proposal of Candidates 
By Physical Therapy Schools 


Candidates considered unusually well qualified 
for this program may be proposed by approved 
physical therapy schools. Indication should be 
given that if the fellowship is awarded the recip- 
ient will have the opportunity for active participa- 
tion in staff activities. 


Finane’al Bene fiis 

Awards are based on the individual need of 
each applicant and may cover: (1) tuition; (2) 
books; (3) travel expenditures incidental to the 
program; (4) maintenance. 

Partial fellowships are available for qualified 
veterans to supplement benefits received under 


G.1. Bill of Rights. 


General Information 


|. An appropriate program should be arranged 
so that the candidate will receive the following 
training: (a) basic academic and clinical 
study in areas in which he may be deficient; 
(b) specialization in one or more fields of 
physical therapy; (c) supervised experience 
in teaching; (d) experience in the administra- 
tive procedures of the physical therapy school. 
Fellowships may be approved for a period of 
one to three years. The Fellow’s progress and 
continuation of the fellowship will be subject 
to annual review by the Fellowship Commit- 
tee of the National Foundation. Brief reports 
will be requested at regular intervals from the 
training center. 
The National Foundation does not assume any 
responsibility for placing Fellows in positions 
when training is completed. 
Application blanks may be obtained from: 


Division of Professional Education 
The National Foundation for Infantile Paralysis 
120 Broadway. New York 5, New York 


Classes in thirty-three schools must be filled! 





POSTGRADUATE COURSES FOR PHYSICAL THERAPISTS 


(ualifed graduates of courses in physicial therapy approved by the 


and or members of recognized professional associations are 


SHORT TERM COURSES 


American Medical Association 


accepted in most instances 


Qualified foreign trained physical therapists are accepted for 








Training Center 


Poliomyelitis 


Physical 


rherapy Dept. 


University of Southern 


California 


University Park 


Los Angeles 7, 


The Children’s Medical Center 
The Childrens Hospital 


Calif. 


300 Longwood Ave. 


Boston 15, 


D. T. Watson School of 


Physiatrics 


Sunny Hill, Leetsdale, Pa. 


Orthopaedi« 


\ 


lass. 


Hospit il 


2400 South Flower St. 


Los Angeles 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


, Calif. 


Cerebral Palsy 


Division 
Stantord 


of Physical Therapy 
( niversity 


Stanford, Calif 


Lenox Hill Hospital 
111 East 76th St 


Ne “ York 


Children’s Rehabilitation 


Institute 


Cox kevsville, 


N. 


Maryland 


For detailed information and 
for enrollment contact: 


Charlotte W 


lhe pt 


Anderson, Chrmn 
of Physical Therapy 


Shirley Cogland 
Technical Director 
Physical Therapy Dept 


Lucille Cochran 
Administrator 


Susan G. Roen, Director 


of Physical Therapy 


Robert | Bennett, M.D 
Director of Physical Medicine 


Lucille Daniels, 


Assoc. Professor & Director 


George De aver, M D 


Winthrop M. Phelps, M.D 
Edith Flavin, R.P.1 
Ruth W. Brunyate, 
Registrar 


O.T.R 


Scheduled Courses 


W orkshop on Polio 


} weeks—-$57.00 


nvelitis 


> units graduate edi 

‘pril 20—May 8, 1953 

Fall course to be announced 
Prerequisite Orthopaedic 
Hospital | week survey course 
Scholarships available 


4 weeks 
beginning July 6, 1953 


+ weeks—$75 


mo.—6 mo 


} months or 6 months 


S150 


Scholarships available 


| to 6 weeks depending on 
experience—May 18 

$10 Registration 

$10 per week tuition 
One week courses 
April 13-17, 1953 
October 26-30, 195 
Silo tuition 


Scholarships available 


; months to begin rst 
Monday in January, April, 
July and October. Also 
program 


i! trainin 
Scholarships available 


n-service 


& days, Aug 12 


S50 tor 2 quarter unt 
vraduate credit: 
as auditors only 


Auditors tee $10 


Dates of 
pe reonally 
No tuition 


ittendance 
irranged 


} months to begin April 6, 
July 6, October 5 and 
January 4, 1954 

Puition $150 


* 
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tor detailed information & 
Iraining Center for enrollment contact: Scheduled Courses 


( oordinating ‘ it Varguerite Abbott months to begin S« ptember 
Cerebral Palsy kxecutive Director 1953 
09 Madison Ave ve 
New York , N y 


in cooperation with 


dates on request 
y) 


Scholarships available 
Columbia University 


M. A. Perlstein, M.D 
1743 North Dra 
(Chicago 25, Ill 


} months to begin January 
April, July, October 
Dates on request 
$100 a month 
. 


Psychosomatic Aspects of 
Physical Therapy 


Duke University Hospital Helen Kaiser 6 months starting January 1, 
Durham, N. \sst. Prof. in Rehabilitation, 1954. 
in Charge of Division of Puition—-$150 plus room and 
Physical Therapy board 


Technies in Neuromuscular 
Reeducation 


The Kabat-Kaiser Institute Margaret Knott } months to begin October 1, 


2000 Alameda St Chief Physical Therapist January 1, April 1 and July 1. 
Vallejo, Calif. $150 Tuition 


Advanced Technics in 
Rehabilitation 


Kessler Institute for Ruth Dickinson 1, 2 or 3 months beginning 
Rehabilitation Director of Physical Therapy February 1 and September 1. 
Pleasant Valley Way $25 per month tuition 
West Orange, N. J 7 


Advanced Physical 
Rehabilitation Methods 


Institute of Physical Edith Buchwald, Director of | month (approximate) 
Medicine & Rehabilitation Rehabilitation Courses for starting April 13, 1953 
New York University Physical Therapists $88— Tuition 

Bellevue Medic al Center 
M0) Rast 34 St 

Ne “ York N \ 


if credentials are acceptable 








GRADUATE DEGREE COURSES 


Enrollment limited to qualified graduates of Courses in Physical Therapy approved by the American 


Medical Association. Applicants must meet requirements for graduate study in each instance 








Location Whom to Contact Major Subject Degree Granted 


California 


lL niversity of California ctor. C-raduate natom vbr og Master of 
Berkeley 


scpence 
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Location 


niversity of Southern 
alitornia 
niversity 


Park 


os Angeles 7, 


Division of Physic al Therapy 
Stanford 
Stantord, 


University 


Colorado 


University of Colorado 
School of Medicine 
1200 Last 9th Ave 
Denver 


Illinois 


Northwestern University 
Graduate School 


Evanston 


low a 


State University of lowa 


lowa City 


Minnesota 


Mayo Foundation 
Mayo Clinic 
Rox hester 


New York 


School of Education 
New York University 
Washington Square 
New York 3 


Fast 


North 


Carolina 


Duke University 
School of Medicine 
Durham, N. C 


Virginia 
Medic ul Colle 


1203 | 
Richmon 


Wisconsin 
Univer of W 


Madison 6 


Curriculum 


Whom to Contact 


Charlotte W. Anderson 
Chairman, Dept. of 
Physical Therapy 


Lucille Daniels, 
Associate Professor 


and Director 


Dorothy Hoag, Technical 
Director, School ot 


Physical Therapy 


Emil D. W. Hauser, M.D. 
\cting Chairman, Dept. 

of Physical Medicine 
Northwestern Univ. Medical 
School, 303 E, Chicago Ave. 
Chicago 11 


School of Physical Therapy 


M.D 


Foundation 


Johnson, 


Mayo 


\ ctor 
Director, 


Elizabeth ¢ 
\sst 


\ddoms 
Professor, 
Director in 
Physical Therapy 


Helen Kaiser 

(Assistant Professor in 
tehabilitation in Charge 
4 Division of Physical 

| he raypy 


jouman, M.D 
f{ Physical 

De partment 
Medicine 


Major Subject 


Physi 


sical Therapy, Maj 


nogy, Minor 


Physiological 
Physiology, Anatomy, 
Research in Physical 


Théraps 


Physiok vy of 
Anatomy related 
to physical therapy 


Basic Science 


physiology) Minor in 


Physic at 


T hie rapy 





Chemistry, 


(anatomy, 


Degree Granted 


Master of 
in Phys 
| he rapy 


(rts 


j 
wat 


Master of Arts 
n Physical 
Therapy 


Master of 


Scrence 


Master of 


Science 


Master of 


Screener 


Master of Science 
Anatomy 
Physiology 


of Art 
tomy 


ology 











Editorials 





W.., N WE receive our diplomas in physical therapy, we are justified in feeling enthusiasm and pride, 
for we have fulfilled the basic educ ational requirements of oul profession educ ational requirements 


that have demanded our concentrated effort and tenacity. 


When the diploma has faded, it is time to question ourselves. We know that patient care con- 
tinually improves through research and new developments, but are we aware of our need for continu- 


ing our education to maintain standards of professional services. 


Many opportunities for self-education are available through the American Physical Therapy 
\ssociation. Chapter meetings are planned for your participation. They offer workshops, seminars, 
and symposia. Authorities on subjects of special interest speak and lead discussions. You are en- 
couraged to help plan these programs. One of the greatest opportunities for continued education is 


through your chapter—-that is one reason your attendance at these meetings is important to you. 


Scientific papers are presented in the Review for your benefit. Your journal keeps you informed 


of significant educational events and trends. 


The theme of the annual conference is predominantly educational. Papers and demonstrations 
are presented which will supplement your basic education and clinical experience, and research 


papers are offered by physical therapists with outstanding professional qualifications. 


All of these opportunities are initiated by the members for mutual benefit. Participate in these 


programs by making your contributions and by giving your earnest attention and interest to them. 


In addition to self-education, each of us must assume some responsibility for the educational 
standards of our profession. We recognize that our immediate obligation is service to patients, but 
these professional services will suffer if we do not evaluate and uphold our educational standards. It 
is to the faculties of our educational institutions that the Association looks for leadership in determin- 
ing these standards, while group consideration is provided by the School Section at its annual meet- 
ing. This meeting is open to all members. Final decision regarding policy is the responsibility of 


the House of Delegates, and your chapter delegate voices your interests there. 


Some major considerations in our current program are reported in this issue of the Review. They 
include the philosophy of the four-year program from a dean’s viewpoint, the demands on physical 
therapists in a general hospital department, an analysis of the problem of increasing the number of 


graduates annually, and the committee report on the revision of minimum educational standards. 


Read these articles and reports carefully. Discuss these issues with your colleagues so that you 


may intelligently advise your delegate. In this way, you and your Association advance your profession. 








WORLD CONFEDERATION 
FOR PHYSICAL THERAPY 


/ 


LOMWS- 


Intermediate Scientific Program — First International Congress 


(Tueme: The Patient's Own Activity as the Underlying Principle of Physical Therapy ) 


Sunday, Sept. 6 
10:30 a.m 


2:00 9-00 p.m 


Monday, Sept. 7 


11:30 a.m 


2:00 p.m 


30 p.m. 


Tuesday, Sept. 8 


9:30 a.m 


11:00 a.m. 


30 p.m. 


Wednesday, Sept. 9 


9°30 a.m. 


11:30 a.m. 


2:30 p.m. 


Service in St. Paul’s Cathedral 


Registrations in the Restaurant of the Central Hall, Westminster, London Entrance in 
Tothill Street.) 


Physical Therapy in Neuromuscular Disorders 
“The Pathology of Lower Motor Neuron Disturbances in Relation to Treatment.” Lecture 


by Herbert J. Seddon, C.M.G., M.A., D.M., F.R.CLS., Clinical Director Royal National Or- 
thopaedic Hospital, London, England 


“Proprioceptive Facilitation Therapy for Paralysis.” 
Lecture by Herman Kabat, Ph.D., M.D., Medical Director of the Kabat-Kaiser Institute for 


Neuromuscular Rehabilitation, Vallejo, California, U. 5. A 


Demonstration by Margaret Knott, Chief Physical Therapist, Kabat-Kaiser Institute for 
Neuromuscular Rehabilitation, Vallejo, California, U.S. A 


Physical Therapy in the Rheumatic Diseases 


“The Physiotherapist and the Arthritic Patient.” 

Lecture by Hugh Burt, M.S., F.R.C.P., Director of the Department of Physical Medicine, 
University College Hospital, London, England 

“Fibrositis and Nonarticular Rheumatism.” 

Lecture by Wallace Graham, M.D., M.R.C.P. (London), F.R.C.P. (C), Assistant Professor 
of Medicine. Faculty of Medicine. Toronto University, Canada, and Chairman of the Canadian 
Arthritis and Rheumatism Society 

Films and demonstrations at Central Hall, Westminster 


Study visits to hospitals, rehabilitation centers, and factories where physical therapy depart- 
ments will be on view 


Physical Therapy in Diseases of the Chest 


‘The Value of Physiotherapy in the Treatment of Diseases of the Chest 
Lecture by Sir Clement Price Thomas, F.R.C.S., Surgeon at Westminster Hospital and 
Brompton Hospital for Diseases of the Chest, London, England 


Demonstrations of patients undergoing treatment by physical therapists 


Films and demonstrations at Central Hall, Westminster 


Study visits to hospitals, rehabilitation centers and factories as on previous day 
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Thursday, Sept. 10 Papers by Physical Therapists on Treatment and Research 


( Reports of study and experience by physical therapists) 


9:30 a.m Papers by physical therapists from different countries: Amputations; Paraplegia; Peripheral 
Nerve Lesions; Kecent Injuries; Relaxation for Psychopathic Disorders; Antenatal Training 
(exercises for maintenance of muscle tone); Cerebral Palsy; Gait Analysis; 


Head Injuries; 
Poliomyelitis: Diseases of the Chest 


$00 p.m Second General Meeting of the World Confederation for Physical Therapy 


Friday, Sept. 11 Physieal Therapy in Industry 


9:30 a.m Physical Therapy in Industry, with Particular Reference to Sudeck’s Atrophy.” 


of 
Lecture (with film) by L. W. Plewes, M.A., M.D. F.R.CLS.. Surgeon-in-Charge « cecident 
Services and Director of Rehabilitation at the Luton and Dunstable Hospital, | | 

‘Posture in Industry.” 


Symposium by Physical Therapists from Denmark, Norway, and Sweden 


2:30 p.m The Medical Approach to the Resettlement of the Disabled.” lairoduciory talk by F. S 


Cooksey, O.B.E., M.D., M.R.C.P., Director of the Department of Physical Medicine, King’s 


College Hospital, London, England, and Consultant Adviser in Physical Medicine, Ministry 
ol Health 


“The Part Played by the Disabled Ex-Serviceman in His Own Rehabilitation and Resettle- 
ment.” 


Lecture with film by Kurt Jansson, Director of Rehabilitation of the Worid Veterans’ Fed 
eration, Paris. 


4:00 p.m Films 


»:00 p.m Closing Ceremony at the Central Hali, Westminster 


Social Events 


The following social program has been arranged for Full Membe rs and Associate Members: 


Monday, Sept. 7 Receptions by Official Bodies 
Tuesday, Sept. i Overseas visitors will be the guests of the London Branch of the Chartered Society of 
Physiotherapy for an evening trip on the River Thames to the Tower of London to watch the 
Ceremony of the Keys 
Reception in the Great Hall of the British Medical Association 
Wednesday, Sept. ! ng Reception given by the Council of the Chartered Society of Physiotherapy at Guild 
hall, in the City of London. Guests will be received by the Lord Mayor of London and the 
Lady Mayores The Civie life of London has centered round Guildhall for more than a 
thousand years, and portions of the present building date back to the early years of the 
fifteenth century. The Crypt was begun in 1411] and the Great Hal! was completed in 1440 


Thursday, Sept. 10 Cocktail party given by the Trustees of the Ciba Fo 


tional Cooperation in Medical and Chemical Researcl 

i vening Reception given by the Chartered Society of Physiotherap, 
i Black Friars Lane, London (by kind permission of the Master an 

{ Apothecaries) This Hall, originally the gu wuse of the BI 
rchased by the Society of A pot he aries in 52 “ lestroyed 

666, but was rebuilt immediately; it is one 


on which survived the 1940-41 bor 


I ivery l[lall 


er and Dance at the Park Lane Hotel, Piccad 


chased on registration in London, or tl 
} 


mal entertainment i i ved for Asso 


i Congres 
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Courtesy British Information Services 


SHAKESPEARE’S BinTHPLACE AT STRATFORD-ON-AVON 


Final Program 


rhe Final Program of the Congress will be distributed at the Central Hall, Westminster, when the Congress 
opens. A translation into French of all the lectures will be available also. 


Dress 


Dress will be informal for all functions except the Receptions at Apothecaries’ Hall and Guildhall and for 
Dinner and Dance, at which it is hoped that evening dress will be worn 


Congress Registration Fees 


Full Members 
A csociate Members 'Le., persons not physical therapi Is 


accompanying members) 


The above fees will apply only to registrations receive 


will apply: 


following 


i ull Membe rs 
Associate Member 


ibsequently 
nt, providing the 


Study Courses 


Two short study . i een arranged 
ind Friday 


Three-day 
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b) Three-day course on rehabilitation after amputation at Queen Mary’s Hospital, Roehamp 


ton 


lhe numbers who can attend these courses are limited and physical therapists are asked to 
state, if possible when sending in their enrollment forms for the Congress, which if either course 


they wish to attend and to enclose the fee of 


2 12s. 6d. 


Trade Exhibition 


The 


medical and other apparatus of interest to physical therapists. 


whole of the ground floor of the Central Hall, Westminster, will be devoted to an exhibition of electro- 


Applications for space should be made to 


The Organizing Secretary 
Physical Therapy Exhibition 


55 Romney 


Street 


London, S.W.L, England 


Motor Tours 


The Central Council for the Care of Cripples is organizing three tours by motor coach in September 1953. The 


purpose of these is two-fold 


first to provide a holiday under ideal conditions, and second, to combine this holiday 


with visits to places of professional interest to all who work for the welfare of the physically handicapped. 


The tours will start from London; 
the cost of the 
a theatre party, but not lunch and tea 


single and double bedded rooms will be reserved at comfortable hotels; and 
tour will include travelling hotel accommodation (bed, bath, breakfast, and dinner) 


, gratuities and 


Arrangements will be made for these delegates who will be required to pay 


for them, but will be free to make their own plans if they prefer to do so 


Applications should be accompanied by a registration fee of 45/5/( 


not later than July 1. 1953 to 


The Secretary 


), and the balance of the fee must be paid 


Central Council for the Care of Cripples 


(Tours 1953) 


}4, Eccleston Square, 


No return of fees will be possible 
If this is possible, the fee will be 
The central Council reserves the 


by July | 1953 


im the 


event of a reservation being 
returned after a deduction has been 


right to cancel any tour for 


London, S.W. 1. 
cancelled unless the vacancy can be filled 
nade for the expenses of administration 


which sufficient bookings have not been received 


Meet Our New Contributors 


Lillian EF. Chabala, School of 
Therapy,  niversity of Southern California, is Supervisor 
of Directed Practice, School of Physical Therapy; and 


Director, Physical Therapy Department Student Health 
Service 

Miss Chabala 
Education and 
where she was 
Miss Chabala’s 
from the 
Columbia University 


Instructor Physical 


attended Savage School for Physical 
Teachers College, Columbia University, 
1945 with a B.S. degree 
in physical therapy was re 
College of Physicians and Surgeons, 
Her physical therapy training was 
aided by a scholarship from the National Foundation for 
Infantile Paralysis and her 
received from 
pleted 
teaching fellowship 

Prior to her work as a physical therapist, Miss Chabala 
was physical education instructor, She has held the 
position of physical therapist at the Los Angeles County 
Hospital (Polio Assignment); Huntington 
Memorial Hospital, Pasadena; Orthopedic Hospital, Los 
Angeles; and Southern Califor 
nia 

Miss Chabala is a member of the 
Therapy Association, the 
versity Professors, and the 
Therapists 


graduated in 
cerTtihcate 


ceived 


master’s ce gree, which she 
University in 1952, was 


National 


Columbia com 


with the assistance of a Foundation 


kimergency 
Lecturer, University of 
American Physical 


Association of Uni 
American Registry of Physical 


American 


Dorothy A. Graves, 
‘ 


of California, was 


Assistant Professor, 
graduated from the 
Angeles, with a degree in 
education, and one year later in 1933 received her physi 
cal therapy certificate from the Children’s Hospital. Miss 
(raves has a from the University of 
Southern California, and in 1952 attended Columbia Uni 
versity for additional work in education 


University 
University of 


California, Los bachelor's 


master’s degree 


She was Senior Physical Therapist at the Los Angeles 
County General Hospital; Instructor of Physical Therapy 
at the University of Southern California; 
World War Il, served in the U. 5 

Miss Graves is a member of the 
Therapy Association, the 
Therapists, and the 
Professors 


and during 
Navy Corps. 

American Physical 
American Registry of Physical 
American Association of University 


Wesley G. Hutchinson, Dean, School of Auxiliary 
Medical University of Pennsylvania, received 
his bachelor’s degree and master’s from Brown Univer- 
sity, his Ph.D. in 1933 from the University of 
vania, and is a member of Phi Beta Kappa 

Dr. Hutchinson has been active in education and re- 
search, having held the position of Instructor in Biology 
Brown Unive rsity; 


Services, 


Pennsyl- 


Instructor and Assistant Professor in 
Marshall College; Assistant Pro- 


Continued on page 224) 


Biology. Franklin and 








Association Activities 


The Director Reports 


Last month I was privileged to visit Puerto 
Rico upon the invitation of the State Insurance 
Fund and Dr. Harold Storms, its Medical Di- 
rector. In Puerto Rico, a s hool of physical 
therapy and occupational therapy was opened a 
little over a year ago. It is a three-year program 
and students must have had a minimum of two 
vears of college for entrance. The program of- 
fered differs from those on the mainland since 
all instruction is in Spanish and all students take 
both physical and occupational therapy. They 
now have fourteen students. Application is being 
made for approval by the Ceuncil on Medical 
Education and Hospitals. 

\ chapter meeting was held at which all but 
three of the twenty eight members were present 
Reports by the president, Miss Jusino. and com- 
mittee chairman showed good work being done 
as well as indicating future projects. 

It was gratifying to see as | visited the various 
departments during the week, American Physical 
Therapy Association sleeve patches on every one. 
brisk sale of 
had 
and dance whic h 
for sociability 


Continued use 
them at the 

kindly arranged for 
offered an 


meeting 


was assured by a 
meeting! The chapter very 
a dinner 
opportunity and for 
its advisers 

From Puerto Rico | went to Haiti to partici 
pate in the first national Congress on Rehabilita 
tion. Miss Belle Greve, Director of the Cleveland 
Rehabilitation Center, has been responsible for 
the developing of a program there. Three years 
ago she visited Haiti and found a small but going 
program at St. Vincent’s School for the Handi 
capped which is under the direction of the Epis- 
copal diocese, Sister Joan Margaret. who is a 
graduate of Posse Nissen. had seen the need and 
through her vision and efforts a program for 
the orthopedically handicapped and the blind 
was started. Miss Greve. upon her return to 
Cleveland. founded the Friends of Haiti and 
through them has given assistance in money and 
in clothing and above all stimulated an interest 
and a desire in the Haitians to do something for 
themselves. The Haitians in turn formed a So- 
ciety for Crippled Children and Adults which is 
an affiliate of the International Society for the 


W elfare of Cr ipples. 


The Children’s Hospital of Boston, which was 
founded by the Sisters of St. 
Margaret, sends to St. Vincent's old braces which 
they reassemble and repair 
there, Sister 


if anyone has one collecting dust o1 


many years ago 
Although it is warm 
baker, and 
any other 
splints or braces which could be used please let 
me know 


Joan says she needs a 


The interest and the earnestness of both private 
citizens and government officials in their prob 
The wife 
gave the Congress for Rehabilitation her personal 


le ace rship 
their rok 


lem were heart-warming. President's 
| talked to a group of nurses about 
in rehabilitation with party ular em 
phasis on polio The director of 
had her L nited 
interpreter since their language 
| finished she 
how they could manage if there was an epidemi 


talk that the 


thing was to be I was fortunate in 


nursimy who 


States, was my 
s French After 


had been worried about 


training in the 
said she 


but from omy she could see 


main 
good nurses 
having some French translations of muscle tests, 
activities of daily living lists to leave with them 
as well as other reprints and pamphlets in kng 
lish 


Haiti is a poor country the average 
dollars a 


meome 
World Health has been 


conducting a yaws control program and it is ex 


is forty yeal 
pected that within the year it will be under con 
trol. Sister there 
they have had several meetings to plan expansion 
of their work but it is recognized that it will take 
time 


Joan writes that since we were 


It was a real inspiration and privilege to 
be there and be part of beginning a program in 
rehabilitation 

Mitprep bison 


Executive Director 


New Member of Relations Committee 


eleanor Bader, Executive Director of the Dela- 
Workshop in Wilmington and a 


member ol the Ameri an Physi al Therapy As. 


ware Curative 
sociation since 1945, has been appointed to the 
Relations Committee to fill the unexpired term 
of Sarah Johnson who resigned. Miss Bader is 
Chairman of the Committee of the 
Delaware Chapter. 
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Business Meetings and Program Schedule 


June 12th and L3th Executive Committee Meetir 


June 14th 


June 15th 


9-00 a 


June loth 


UD pon 


June l7th 


00 a.m 


School Section 
Breakfast and busines 
Workshop 

Reports 


W eleome vunduy ‘ nembers ‘ . hapter, Host 


Opening Session 
(,reetin and Invocation 


Elements for Success in Physical Therapy, Wallace Gobetz 
New York University Testi ind Advisement Center 


Research in Polio Speaker to be announced 


The Application of Standards of Education — Speaker to b 


Vel if 
Sy mpostum 
The Patient Hix Evaluation and Program for Rehabilitation 


hanan, M.D... Chief of Rehabilitation 
ed | Ls. Pu Health Service Physica era ( - 
. ler, WMS Phy il Therapy Direct nh eal 7 erapy 
ld Service School, Brooke Army Medical Cent ort im Houston, 
1 Work Mrs. Maurine B. Mitchell, Director o edical Social 
tern Poli velitis Re piratory Center Jetlerson Davi llosy tal, Hous- 


Continuation of Symposium 


Physiologic Considerations in Rehabilitation, William A. Spencer, VLD. Medical 
Director, Southwestern Poliomyelitis Respiratory Center, Jeflerson Da Hospital, 
Houston, Texas 


The Role of the Psychiatrist in the Care of Physically Disabled Patients 
Speaker to be announced 


1)? 
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Vocational Guidance 


Eugene J 


REVIEW 


Taylor, Assistant Professor of Clinical Physica 


Medicine and Rehabilitation, New York University College of Medicine 


Advisory Council and Executive Committee 


Standing Committees 


Reception 


Annual Banquet 


June 
Yin) 


Movie on Group Musclk 


10-00 
11:00 a.m. to oon lhe 


Research Papers 


June 19th and 20th structional Courses 


All day Friday an ent 


~ 


ive Devices and 


d Supe ! 


Facts About the Conference 


iir-conditioned 

throu 
Rates (Daily) 
All outs 


bath 


shower 


SOO 


S1O.00. 


4) SU_OO, 


1). $9.00. 
“13.00. $14.00 


0) 2 1) and up 


irding special dormi 


equest 


Reservations 


Reservation irds will be sent out with 
the dues notices and a reservation form 
of the Review. All 
ys must be made with the hotel 


» plan to re rether should 
ition 


ippears in this issue 


rom to 


only one reser including 


(American Physical Therapy 


iturday mornin of the Pre-School Cerebr 


luncheon and meeting 


Meetings 
Chapter Chairmen and Nationa ) tte 


Chairmer 


Action 


American Physical Therapy 


(Instructor 


of the Polio Patient i 


il Pa 


Adapted bkqu 


ol ill roommates | we ni nher ol 
tel is limited and when 


exhausted roommates will bye iss! ned 


the hotel 


in any he 


Re istration 


Advance re 
ut with the 


noties 


mivance 


tH) 


ecupational theray 


ocial works yoca 
md quali | 

other ountries 

mal me nbership 


presented to register and 


il ther pists who are raduat ofl 
ved schools but nal 
ittend t] 


‘ chu tion | 


“xnciation may 


Instructional Courses 


On Friday Junrve 19 


ni lune BO 


ind Saturday morn 


imstructional courses will 
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\ member 
luition, if 
$5.00. 
$10.00. 
Members may register in advance, Space 


be offered to members only. 
may attend only one course. 
registered at the conference 
Instructional course alone 
in each course is limited and will be as- 
signed in the order applications are re 
ceived. As each course is filled, alternate 
assignments will be made in respect to 
requests 


Exhibit. 


exhibits again will be under the manage 
ment of Gordon M. Marshall of Chicago 
who has already sold a number of booths 
to technical exhibitors. An 
number of chapter and scientific exhibits 
is anticipated and all exhibits will be of 
particular interest to those attending the 


nere ased 


No applications for exhibit 


conte renee 


space can be considered after May Ist. 


Motion Pictures 


lime has been set aside for showing motion 
pictures and slides which would be of interest to 
physical therapists. Any members or organiza- 
tions who have movies, slides, or film strips to 
show at the Annual Conference may apply for 
inclusion in the program to the American Phys- 
ical Therapy 1790 Broadway, New 
York 19, New York. All applications must be 
filed by April 1, 1953. 


All applications should contain the following 


Association, 


information 


1. Tithe and brief description of the subject 
matter covered 
2. Length of film and time needed to show it 


$ Size of film 8. 16, or 32 mm; silent or 


sound; black and white or colored 


1. Number of slides and time needed to show 
them 
2 kodachrome 


». Size of slides x 2,or3x 4; 


or black and white 


6. Name of organization 
sponsible for material 


and individual re- 


The Program Committee will select those films 
and slides which in their judgment will be of 
greatest interest to the audience and which will 
fit into the time allotted. Only 
thus selected will be shown. 


films and slides 
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Post Conference Tours 


Members may arrange post conference tours 
to Mexi 0 by train or plane. For spec if informa- 
tion write: Mr. F. Alatorre, General Agent, Na- 
tional Railways of Mexico, 2401 Transit 
Antonio 5, Texas: or Mrs. A. C. Stevens, 
American Airlines, Inc.. 100 Park Avenue. New 
York 17. New Y ork. 


lower, 


San 


Texas Chapter Extends an 
Invitation to the Conference 
“Big D in °53” a part of 


reality rather than an intangible part of the dim 
future, 


ms soon to become 


In the past three issues we have spent 
our space trying to acquaint you, at least a little, 
with Dallas 

There is more for you to 
Dallas. but of the state of but this issue 
is to tell itself. Now 
is the time to arrange for your time off, to break 
open the piggy bank, and plan that spree in Big 
). 

Dallas in June is warm and may be hot so select 
don't 
Baker 


conditioned, as are all 


hear not only of 
lexas: 


you about ‘the convention 


your wardrobe accordingly, However 


worry about being uncomfortable. th 
Hotel is completely au 
department stores, restaurants and places of 
amusement. 

In order that you realize immediately the hos 
pitality and friendliness of the southwest we have 
planned an ice breaker on the house for all 
of you at the Baker Sunday night. [tll be a night 
of relaxation and fun: a time to meet old friends 
and make new ones. Plan to get in early and 
enypoy it. 

Next night, we'll let 
out of the piggy bank. About $3.50 will buy vou 
a terrific time at our rodeo. Not only do you get 
the thrill of the rodeo but we'll build you up for 


it with a chuck wagon dinner: and then just so 


you take a little weight 


you won't get bored. we've planned to fill in the 
empty moments with square dancing. Blue jeans 
or slacks will be just the thing for the occasion. 
Tuesday different 
time of diversion. Back to the piggy bank and 
another $2.25 and you eat The world 
famous Neiman-Marcus store will entertain us, at 
They ll feed you well 
and show you all of the fashions the ones you 
can buy and the ones you wish you could buy! 
Wednesday night, the Association banquet will 
be held at the Baker. It will be a gala affair com- 
plete with Texas decorations and favors. Every- 


noon will bring an entirely 
n fashion. 


a luncheon and style show. 








Tue PuysicaL THerary Review 


. Bf -AuUmcrs 


ourte 4 of the Dallas Chamber o 


Poeatre Row is Datras shows only a part of the city’s entertainment facilities. which ine 
motion I ture theatres. seven radio stations and two tele ; stations lla 


Theatre }. theatre-in-the-round 


one will be there. won't you? Sounds like a good day s activities will be We're getting awfully 
time, doesn't it? anxious, arent you? Just pack your bags for 
For those of vou who may arrive as early as coolness and comfort and we ll be seeiny you! 
Saturday. Dallas offers a bit of Saturday night Deas E. Pontes 
life For real western style entertainment there Public 
is a Saturday Night Shindig at Fair Park and the 
“Big D Jamboree” at tue Sportatorium. For those 
who are more interested in the theater we have Deadline for Research Papers 
that too Theater “53 also in Fair Park. 
Now don’t worry about all of those names and The Thirtieth Annual Conference will be held 
places. It may sound as though you don't know — in Dallas, Texas, at the Baker Hotel, June 14 


Relations Committee 


where you're going, but we've taken care of that through 20, 1953. If you wish to present a paper, 


too. First of all on the mezzanine of the local send your tentative title at once to: Sara Jane 
rooming house you will find our information  Houtz, Research Section Chairman. Apt. 614, 809 
desk where you can learn most anything about South Marshfield Avenue. Chicago 12. IHlinois. 
everything. Also in that same area will be the If you submit a paper, send the abstract not 
registration desk and ticket booth. and second. later than April 15 to the above address. The 
in case you can't find the mezzanine. there will abstract should be typewritten, double-spaced, in 
be plenty of easy-to-identify Texas A.P.T.A.ers — triplicate, and should include the title, author ot 
around just looking for someone to help. authors, institution and return address 

\ Daily Gazette will be made available to you If you will discuss a paper, send your name to 
so that you may know just what and where each Miss Houtz at once. 





Distribute the new recruitment brochure. 
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Chapter News 


Arkansas 


Arkansas is the latest state to adopt a bill to 
register physical therapists. This bill is similar to 
those of other states and became a law on Feb- 
1953. Action to prepare the bill and 
have it passed was initiated by the Arkansas 
Chapter, American Physical Therapy Association. 


ruary 10, 


Northern California 


The February newsletter contains biographical 
sketches of all candidates for election to chapter 
othe. 


District of Columbia 


The follo 
Other 


wing invitation was ceived in the National 
Maryland 
und Virginia Chapters 


Amer in Phy it il 


Phe District of Columbia 


of the Therapy Association 

ind the 

Washington, D.C. Chapter 
of the 

Muscular Dystrophy Asse 


cordially 


iations of America, Ine 


invite vou to attend a review oat 


recent developments on research and therapy for 


Muscular 
to be held 
Mareh 7. 1953 200 PM 


[by strophy 


Saturday 
at the 
Medical Society of the District of Columbia 


\uditorium 
1718 M Street, Northwe 
Washington, DD. ¢ 


Pennsylvania 


At the December Chapter meeting, two mem 
bers, Charles MeAvoy Mrs. Margaret 
McComas demonstrated the “Rehabilitation of 
the Hemipl gic” using a patient for the subject 


Members also participated in presenting pro 


Javuary and February meetings. 
Jane Carlin arranged the program on “Anatomy 
of the Upper Extremity” and Helen Snellbaker 
appeared on the program with Dr. Tomasco dis 
cussing “Nerve Injury of the Upper Extremity, 


Total Care.” 


grams at the 


THERAPY 


{EVIEW 


Tennessee 


The February newsletter reviews chapter ac- 
included the that the state 
medical society has appointed a physic al therapy 


tivities and news 
committee. The spring chapter meeting will be 
held in Memphis in April. 

The December 1952 Journal of the Tennessee 
State Medical Association contained an article 
by Odon F. von Werssowetz, M.D.. entitled “What 
Licensing of Physical Therapists Should Mean to 
the Physician.” 

The February meeting of the middle Tennessee 
district held in Nashville entitled 
“Gadget and Poster Night.” 


was and 


West Virginia 


Plans are underway for the chapter to hold a 
spring meeting in cooperation with the School of 
Physical Education and Athletics of West Vir- 
Members of neighboring chapters are to 
be bavited to attend, 


gyinia. 


North Carolina Examination Announced 


An examination for registration under The 
North Carolina Physical Therapy Practice Aet 
will be given in Winston-Salem. North Carolina 
on April 24, 1953. Application forms and fur 
ther information may be obtained from Maria M. 
Kennedy, Secretary, The North State 
Examining Committee of Physical Therapists, 123 
W. Seventh Street. Charlotte. North Carolina 


Gl vel— 


Fa \ Ste) 
3 Ye 
1 


HELP 


CRIPPLED CHIVBREN 


Carolina 


The National Society for 
Crippled Children & Adults, Inc. 
11 5S. LaSalle, St., Chicago 3, Ill. 


How can you recruit a new student? Ask your chapter chairman, 





Membership News 





Word has just been received of the death of 
Mrs. Mildred L. Edwards, Laguna Beach, Calli- 
fornia, 1952. Mrs. Edwards had 
member of the 1930 


some time in 
Association since 
1950. She 


Barnabas Hospital, 


been a 
member 
formerly employed at St. 


Minneapolis. 


and an inactive since was 





Marriages 


Helen B. Maag of Kansas City, Mo., 
Kansas City, Mo 

Margaret Russell of 
Yonkers, “.Y 

Helen Melroe of Hollywood, Calif., to Robert 
Los Angeles, Calif , 

Helen Shaber of Napa, Calif... now Mrs. Helen S. Weeks, 
Napa, Calif 

Sarah Orleans of New 
Elliott Rieder, New York, N.Y 

Charlotte T. Smith of Rocky Hill, Conn... 
Yonclas, Middletown, Conn 

Joetta M. Lyon of Des Plaines, Ill. 
Evanston, Ii] 

MeLennan of Los Angeles 
Shirley M. ¢ Bell, Calif 
Barbara Knowles of Manchester, N.H., now Mrs 

K Knight, Manchester, Nu 
lone Jane Stroup of Springfield, Mo 
Dillard Springfield Mo 
terv] Baumgartner of Madison, Wis., 
Bilderback, Elgin, Hl 
Margaret Zelmanowitz of 
Mrs 
klizabeth ¢ Rifenburgh of 
Mrs. Elizabeth ¢ 


to Walter S. French, 


New York, N.Y., to Fred A. Haak, 


Boorman, 


York, N.Y., to Edward 


(,race 
to Nicholas P 


to William Meyer, 


Shirley Calif., now 


Mrs 
meron 
barbara 
Mrs 


now lone S 


now Mrs. Beryl B 


Long Island City, N.Y., 
Margaret Rapheal, Kew Gardens, N.Y 

Poughkeepsie, N.Y., 
New 


now 


now 


Bear London, Conn 


School News 


Series on Schools 


This is the first of a series of word sketches 
about the approved schools of physical therapy. 
Each of these will be presented by the individual 
school to give our readers more of the interesting 
details regarding history, development, and phil- 
osophy than can be obtained by referring to the 
regular factual listing of addresses, routine re 
quirements, and other data. 

No order for presentation has been determined, 
but will be dependent on the date material is 
received. 


School of Physical Therapy 
Charity Hospital of Louisiana 
at New Orleans 


Phe School of Physical Therapy at the Charity 
Hospital of Louisiana at New Orleans admitted 
its first class in September 1952, as a result of 
many years of interest and effort to establish 
such a program. 

Charity Hospital has had 200 years of experi 
ence although no building is older than 25 years; 
it has approximately 3,000 beds, and it serves as 
the teaching center for the Medical Schools of 
Tulane and the Louisiana State University. and 
the Dental School of Loyola University. The De 
partment of Physical Therapy has been function 
30 years and now has three divisions in 
it is staffed 
by a total of 10 physical therapists, 2 assistants 
12 aides, and 2 clerks: 


average of 128 


ing for 


the main and convalescent buildings: 


treated an 
patients daily. Dr. Nathan HL. 
Polmer serves as the Medical Director and Mrs 
Marion B. Stewart as the Technical Director. 
The personnel in the department of physical 


and last year 


therapy interested persons active in state adminis 
tration to help In instituting a program for trained 
ther ipists This group was able to initiate a bill 
at a Special Session of the Louisiana State Legis 
lature which was passed in June 1951, appropri 
the establishment of the school 
\t that time plans were made for this fund to 


ating a sum for 


be used during the first year, with an amount to 
be allotted from the regular hospital budget for 
its subsequent maintenance and operation. An 
Advisory Committee was formed of the Directors 
of the Department of Physical Therapy. the Di 
Assistant Clinical Director of Charity 
and the Deans of the Medical 


rector and 
Hospital 
Schools 
In De 195] on the fifth floor 
of the Lapeyre Miltenberger Convalescent Build 
ing was allocated: it covered approximate ly 3250 


two 


ember of space 


square feet. Plans were drawn for the necessary 
remodelling. and construction was completed in 
1952. 


laboratory for 


June The area was divided into a class 


room, a technical 


procedures of physic al therapy, a departmental 


teaching the 


library, offices, restrooms and storage spaces. 
Applications for approval were submitted to 

the Council on Medical Education and Hospitals 

of the American Medical Association: and to the 
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st. students and patients at ¢ harity 
Hosmtal, New Orleans 


Louisiana State Department of Education, as this 
latter body extends approval for the training of 
state. Meanwhile 
the school bulletins and application blanks had 
been organized: tentative class schedules for the 


veterans in the materials for 


14 months outlined; and requisitions submitted 
for the furniture laboratory 
ment, books, projectors, and other visual aids. 
In addition to the Medical and Technical Direc 
tors, the School Staff includes an Associate Tech 
nical Director, Sarah S. Rogers; a Clinical In 
structor, Ethel M. Dreyer: and a secretary. 


office and equip 


Five men and four women comprise the first 
class, coming from the Louisiana State University 
at Baton Rouge, the Southeastern Louisiana In 
stitute at Hammond, and the Southwestern Loui 
siana College at Lafayette. Eight of the students 
have ret eived the degrees of ba helor of science; 
one, the master of science; eight have the major 
study in Health and Physical Education, and one 
in Zoology 
the medical and surgical specialties are taught by 
members of the Louisiana State and Tulane Uni- 
versity Medical School faculties and the remain- 
ing ones by the staff of Charity Hospital. The 
clinical training centers will be in Charity Hospi- 
tal and in others in the area. 


The basic sciences and the classes in 
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the class enrollment will be 
limited to 12 students but after additions, now 
under construction at the Medical Schools, have 
been completed, it is hoped that this number may 
be increased significantly. 


For the present 


School Section Meeting 


The School Section of the American Physical 
Therapy Association will hold its annual meeting 
in Dallas on Sunday, June 14, 1953. A program 
is being planned which will be of interest to all 
those concerned with the education of physical 
therapists. 

All members of the Association are cordially 
invited to attend the session. Formal notice of 
the meeting will be sent to members of the Section 
by the Secretary, Dorothy P. Wagner. A detailed 
program will appear in the Review at a later date. 


New Student Members 


Baylor 


l niversity 


Jack C. Hays 

Norma Lee Hilderbrand 
Lawrence S. Hodges 
Johnny L.. Hoskey 
Joanne FE. Slocum 
Tomberlin 


Ronald Lee Coats 
William | 

June Dowdy 
Marilyn Ann Draper 
James P 


(ox 


I vans 
Joann 


Roston University 


Carolyn EF. Pridham 


Bouve-Boston 


Marguerite M. Gracia Patricia C. Morey 


Columbia University 


Robert L. Burtch Michael Oliva 


Simmons College 


Prudence L. Hall 
Patricia Y. Kraszeski 
Marguerite M. Metz 
Janet Robichaud 
Barbara Warren 


Sheila L. Wilmer 


Sara J. Bedini 
Nan Currier 
Carole J. Finkel 
Phyllis E. Gates 
Mary B. Gibbs 


Stanford University 
Keogh Mary Louise Ryan 
McCaig Charles E. Street 
Richard L. Williams 


Roderic k B 


Samuel G 


University of Kansas 

Rita M. Shipp 
Ruth Anne Stucki 
Barbara J. Thomas 


Elena DeSantas 
Barbara A. Gard 
William F. Hoppes 


University of Wisconsin 


Mary Ellen Kilian Marilyn Jo Landis 


If you like your work — tell others. 
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Workshop in Psychological Aspects of Physical Therapy 


\ Workshop in the Psychological Aspects of 
Physical Therapy was held at Duke Hospital, 
Durham, N.C., June 9-14, 1952. It was presented 
by the Physical Therapy Department with the 
cooperation of the Department of Psychiatry and 
the Crippled Children’s Section of the North 
Carolina State Board of Health.* The aim was 
to demonstrate some of the psychiatric aspects 
of physical therapy, which the two departments 
have been exploring together, for consideration 
of their value as part of a physical therapist's 
education. 

The basic concepts of psye hosomatic medicine 
or the physiological response to emotions pro- 
duced by life stresses were presented by partici- 
pating physicians. Psychologists reviewed for 
the group the elements and evaluation of person- 
ality structure, the which individual 
patients respond to certain situations and some of 
the factors in their background which determine 
these reactions. A psychoanalyst presented an in- 


means by 


teresting aspect of physical therapy which had 
been brought to his attention during analyses of 
patients who were currently receiving physical 
therapy treatment. These statements revealed the 
syinbolic meaning to the patient of some of the 
modalities and of the physic al therapist. For ex- 
ample, a heavy massage for fibrositis to which 
one patient flatly objected was found to have 
heen subconsciously associated with mistreatment 
by a psychotic mother in early childhood. A 
Public Health Nurse Mental Hygiene Consultant, 
who had been conducting workshops in compre- 
hensive nursing for some years, discussed how in 
her experience the application of psychiatric 
knowledge and principles led to more effective 
and to the establishment of a better thera 
peutic relationship with the patient. 

\ psychosomatic team consisting of physician, 


care, 


psychiatrist, clinical psychologist, social worker, 
psychosomatic nurse, and physical therapist pre 
sented a conference with a patient to demonstrate 
the development and dynamics of the patient's ill- 
ness and the application of the psychosomati« 
concepts previously presented. It also demon 
strated how pooling of knowledge and impres 
sions of the patient by the various services gave 
better understanding of the patient's personality 
and needs. resulting in more effective treatment 
by each member of the team. 

Following this, the workshop group was in 
* The Crippled Children’s Section of the North Carolina 
State Board of Health generously offered scholarships to 
cover tuition and travel expense 


structed in communication technics and their use 
in discovering and dealing with the emotional 
problems of patients. This was the principle tool 
used in practical work with patients by partici 
pants in the workshop. Verbatim accounts of all 
the verbal exchange between patient and physical 
therapist during each treatment were recorded 
and analyzed. 
The last day 
evaluations of the ideas presented during the 
workshop, and to curriculum planning for a basic 
psychology course for physical therapy students. 
Finally a set of objectives for such a course was 


was devoted to discussion and 


drawn up. These are presented here for further 


evaluation. 


Objectives for a Course in the Psychological 


Aspects of Physical Therapy 


Central Objective lo more effective 
physical therapy 
derstanding and utilization of 


cle ve lop 
through un 


psychological factors 


To recognize and under 
stand = the 
emotional 


b) To develop skill in ob 


servation and communi 


Contributory Objectives a) 
presence of 


cation 
To understand the rela 
tionship between physio 
logical illness and emo 
tional reactions to life's 
stresses 

To develop 


sensitivity to the patient 


increasing 
therapist relationshiy 
ind to utilize its thera 


peutic implication 


Methods ( lassroom lecture discus 


sions, film recordings of com 


munication ith patient ind 


evaluations of clini 


Titties 


Six physical therapists attended the workshop 
which was conducted by members of the staff and 
faculty of Duke University and Duke Hospital 
In addition to physic al therapists, psychologists 
psychiatrists, a nurse, and a medical social worker 
parti ipated in the workshop. 

It was the consensus of the that the 
actual work with patients and its evaluation was 
the most valuable part of the workshop and that 


eroup 


more was needed. It was felt that the prim iples 


of psychology, psychiatry and = psychosomatic 
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medicine could be applied to physical therapy for 
all patients, and that this knowledge should be 
part of the basic equipment of a physical thera- 
pist. With this in mind, the objectives for a 
course to be given in physical therapy schools 
were outlined. They are presented here for your 
and evaluation. Your comments 
and suggestions are invited. The group would 
be interested also to know of similar work in 
physical therapy being done elsewhere. 


consideration 


Beatrice Boerickt 
Duke Hospital 


Captain Frazee Appointed Instructor 
At Brooke Army Medical Center 


Capt. Mary E. Frazee, formerly of Mt. Dora, 
Florida, has reported to the Medical Field Service 
School at Brooke Army Medical Center to serve 
as an instructor in the Department of Physical 
Medi: ine, P 

In 1943 and 1945, Captain Frazee served as 
an enlisted WAC. She received her appointment 
as a lieutenant in 
captain last year. 


second 1945 and became a 
She served in Bremerhaven, 
Germany, 1946-1948, and immediately prior to 
assignment to the Medical Field Service School, 
she was staff physical therapist, U.S. Army Hos 
pital, Camp Gordon, Georgia. Captain Frazee is 
a graduate of Gettysburg College, Gettysburg. 
Pennsylvania, and received her physical therapy 
certificate from Lawson General Hospital, Atlanta, 


(,eor pia. 


Request for Reprints Concerning Stress 
And the Adaptive Hormones 


Dr. Hans Selye, Director of the Institute of 
Experimental Medicine and Surgery of the Uni 
versity of Montreal, who with Dr. Alexander 
Horava is co-author of “The Annual Report on 
Stress,” requests that authors of articles in this 
rapidly developing field forward reprints to him 
as soon as they become available. 

Dr. Selye states that in order to insure prompt 
inclusion of publications dealing with problems 
relating to research on “stress” and the so-called 
(ACTH, STH, Conticoids, 


adrenergic substances, etc.) in the annual reports, 


“adaptive hormones” 


“these surveys must develop into a cooperative 
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effort between the authors of original papers and 
the reviewers. This cooperation was greatly en- 
hanced of late by the publication of announce- 
ments, in several medical journals, encouraging 
investigators interested in stress research to send 
us their reprints for this purpose as soon as they 
become available.” 


this 

sword 
challenges 
CANCER 


nder the sign of the cancer 
U sword the American Cancer 
Society seeks to save lives by 
spreading vital facts to you, 
your neighbors, and your phy- 
sicians . . . by supporting re- 
search that will find the final 
answers to cancer ... by pro- 
viding improved services for 
cancer patients. 

Only under the sign of this 
sword is there a three-fold, na- 
tional attack on cancer. 


Cancer Strikes One in Five 
Your Dollars Will Strike Back 


Mail Your Gift to “Cancer” 
Care of Your Lecal Postoffice 


AMERICAN 
CANCER SOCIETY 








Recruitment is everybody's business. 





General News 


New Nursing Publication 


The official publication of the National League 
of Nursing is Nursing Outlook. 

The American Journal of Nursing Company 
announces that Mrs. R. Mildred Meyer Hull, R.N., 
of the University of Pennsylvania will serve as 
Editor, and Miss Olga Weiss, R.N., of the Uni- 
versity of Pittsburgh is to be Associate Editor. 

Volume 1, Number 1, the January 1953 issue 
of this journal, has been received in the National 
Office. According to the lead editorial, Vursing 
Outlook “is designed to assist all nurses, and 
others who are interested, in fostering the devel- 
opment and improvement of nursing services and 
nursing education.” 

Physical therapists and particularly those af- 
filiated with educational and public health pro- 
grams, will find much of interest in this new 
journal published by an allied profession. As an 
example, the following articles appear in January: 

“Proficiency of Nurses and Purposes of 

Schools” 

“How Is Your Auxiliary Staff Administered?” 

“One Health Department Fights Polio” 

“Community Efforts to Provide Visiting Nurse 


Service 


Dr. Rusk Heads Mission to Korea 


Dr. Milton Eisenhower, Chairman, the Ameri- 
can-Korean Foundation, today that 
one of the first major activities of the new Foun- 
dation would be a_ rehabilitation mission to 
Korea headed by Dr. Howard A. Rusk, Director, 
The Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Med- 
ical Center. 

The will visit Korean 
civilian hospitals giving partic ular attention to 
the thousands of Koreans who are in need of 
devices, physical therapy and voca- 
tional rehabilitation. According to Dr. You 
Chan Yang, Korean Ambassador to the United 
States. Korea has suffered 2.000.000 civilian and 


announe ed 


mission military and 


prosthetic 


350,000 military casualties since the Red in- 
vasion. 

In keeping with the Foundation’s policy of 
helping Koreans to help themselves, the mission 
will make plans for Korean physicians, tech- 
nicians, and nurses to be trained in the latest 
technics of medical rehabilitation. 

Members of the mission will include Mrs. Rusk, 
a social worker representing the International 
Society for the Welfare of Cripples; Mrs. Ber 
nard F. Gimbel, a member of the Board of Di 
rectors of the Foundation; Mr. Leonard W. 
Mayo, Executive Director, Association for the 
Aid of Crippled Children; Mr. Eugene J. Taylor, 
Statf of the New York Times and of the National 
Society for Crippled Children and Adults; and 
Mr. Palmer Bevis, Executive Director of the 


Foundation. 


Open House at the Bay State Society 


For the past three years, the Bay State Society 
has Rehabilitation Confer- 
ences annually, This year they varied their pro- 
gram in order to show the actual work underway 
in Massachusetts, 

On March 5th friends were invited to visit the 
Bay State Rehabilitation Centers in Boston, Wor- 
cester and Springfield from 3 to 5 in the after 
The many 


conducted one-day 


noon and from 7 to 9 in the evening. 
visitors had an opportunity to see treatment pro 
grams underway and to confer with the staff and 
others interested in the development of physical 
rehabilitation facilities 


Annual Congress of the Canadian 
Physiotherapy Association 


The Annual Congress of the Canadian Physio 
therapy Association will be held in Montreal at 
the Mount Royal Hotel on April 10 and 11, 1953. 
Any members of the American Physical Therapy 
Association who are in Canada at that time will 
be most welcome at the meeting. 
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Meet Your Advisory Council 


AURA EDWARD SEVERINGHAUS, Ph.D 


In 1952, Aura Edward Severinghaus, Ph.D., accepted 
reappoitment as a member of our Advisory Council 
We are indeed fortunate to have the field of professional 
education so ably represented at a time when our own 
educational standards are being reviewed 

Dr. Severinghaus, who is an anatomist, has been As 
sociate Dean in Medicine and secretary of the faculty 
of the College of Physicians and Surgeons, Columbia 
Lniversity since 1945. He holds the following degrees 
\.B University of Wisconsin; M.A. and Ph.D Co 
lumbia University 

He was assistant professor of biology at the Peking 
China) Union Medical College from 1920 to 1923 and 
dean from 1923-1926. He has been with Columbia Uni 
versity since 1927 and is co-author of Bailey's Textbook 
of Histology published in 1944. He has written numerous 
scientific articles and is at the present time chairman 
of a national committee which is preparing material for 





a book on liberal arts education for pre-professional 
students to be publisned in 1953 

Dr. Severinghaus has contributed in the past to our 
educational discussions and we continue to consult him 
for advice and guidance 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for membership in the American Physical Therapy Association 


: Medical Director Degree Length Entrance 
Name and Location of School and Physical Certificate of Require Classes 
Therapy Director or Diploma Course ments Start 


CALIFORNIA 
School of Physical Therapy Mrs. Mary J. Dodge Degree } yrs and 
Childrens Hospital Society Samuel 5. Mathews, M.D 
1614 Sunset Blvd., Los Angeles 27 Certif 14 mos 
(Afhl., U. of Calif., L.A.) 





School of Physical Therapy F. B. Moor, M.D. Degree 
Col. of Med. Evangelists R. Wm. Berdan Certif 
White Memorial Hospital 

Boyle & Michigan Aves., 

Los Angeles 5} 


Dept. of Physical Therapy Chas. L. Lowman, M.D Sept. and 
U. of Southern Calif Charlotte W. Anderson Feb 
| Park, Los Angeles 7 mos “er pt 


Curriculum in Physical Therapy, Lucile Eising, M.D yr Sept 
School of Med., U. of Calif. Mrs. Margery L. Wagner Feb 
3rd and Parnassus, : Sept 
San Francisco 22 Feb 


Division of Physical Therapy Wm. H. Northway, M.D gree Sept 
Stanford U., Stanford Lucille Daniels June 
June 


™“ pt 


COLORADO 
School of Physical Therapy Harold Dinken, M.D gree Sept 
School of Med., U. of Col Dorothy Hoag 2 Y Sept 
4200 E. 9th Ave., Denver 


CONNECTICUT 
School of Physical Therapy John C. Allen, M.D 
UL. of Conn., Box U 101, Storrs Frances M. Tappan 


ILLINOIS 
' Course in Physical Therapy Emil D. W. Hauser, M.D 
Northwestern I Med ™ hool i lizabeth ( W ood 
303 E. Chicago Ave., Chicago 11 


IOWA 
Dept. of Physical Therapy W. D. Paul, M.D 
State |. of lowa Mrs. Olive C. Farr 
Univ Hosp., lowa City 


KANSAS 
School of Physical Therapy Donald L. Rose, M.D 
U. of Kansas Med. Center Mrs. Ruth G. Monteith 
{9th and Rainbow Blvd., 
Kansas City 12 


LOUISIANA 
School of Physical Therapy Nathan H. Polmer, M.D 
Charity Hospital of La Mrs. Marion B. stewart 
$2 Tulane Ave., New Orleans 12 





Name and Location of School 


MASSACHUSETTS 
Dept. of Physical Therapy 
Boston U. Sargent Col. of Phys 
6 Everett St.. Cambridge 38 
(Afhl., School of Medicine) 


Ed., 


+ Course in Physical Therapy 
Bouve Boston ™~ hool 
Me dford > 
(Afhl., Tufts College) 


+ Program in Physical Therapy 
Simmons College 
The Fenway, Boston 


(Afhl., Childrens’ Hospital) 


MICHIGAN 
Curriculum in Physical Therapy 
U. of Michigan 
1313 E. Ann St., Ann Arbor 

MINNESOTA 
School of Physical 
Mayo Clinic 
102-110 Seeond 


Therapy 


Ave. S W " Roc hester 


Course in Physical Therapy 
Univ. Hosp., 204-TWH 
U. of Minn., Minneapolis 14 


missouri 
Div 
St. Louis | 
St. Louis 4 
(Affl., Firmin Desloge 


Dept. of Physical Therapy 
School of Med., Washington | 
660 South Kingshighway, St. Louis 10 


of Health and Hosp. Services 
, 1325 Se. Grand Blvd. 


NEW YORK 
School of Physical Therapy 
Albany Hospital 
New Scotland Ave., Albany 8 
(Affl., Russell Sage Col.) 


Phys. Therapists 
Col. of Physicians & Surg 


630 W. 168 St.. New York 32 


Physical Therapy Division 
™~ hool of | d . Ne “ York U 
Washington Square East, N.Y. 3 


Courses for 
Columbia | 


Program in Physical Therapy 
U. of Buffalo, 2183 Main St., Buffalo 14 


NORTH CAROLINA 


Physical Therapy Course 


School of Medicine, Duke U., Durham 


OHIO 
Course in Physical Therapy 
Frank E. Bunts Ed. Inst 
Cleveland Clinic Hosp 
2020 EF. 93rd St., Cleveland 6 
(Affil., Bowling Green State U.) 
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Medical Director 
and Physical 
Therapy Director 


Degree, 
Certificate 
or Diploma 


Degree 
Certif. 


Kenneth Christophe, M.D 
Adelaide MecGarrett 


Howard Moore, M D 
Constance K. 


Degree 


Greene 


{William T. Green, M.D) 
/Arthur L. Watkins, M.D.\ 
Shirley M. Cogland 


Degree 
Certif. 


James W. Rae Jr., M.D 
Virginia Wilson 


Degree 


Certif. 


Earl C. Elkins, M.D. 
Darrell D. Hunt 


Certif. 


Frederic J Kottke, M.D. 
Mrs. Ruby M. Overmann 


Degree 


Alexander J. Kotkis, M.D. 


Sister Mary Imelda, S.S.M. 


Degree 


Sedgwick Mead, M.D 


Beatrice F. Schulz 


Degree 


John W 
Gladys G 


Ghormley, M.D 
WV oods 


Degree 
Certif. 


Wm. B 
Mary |} 


Snow, M D 
Callahan 


Degree 
Certif. 


Deaver, M.D. 
Addoms 


Leorge | Degree 
Elizabeth ¢ 


Certif 


Henry V. Morelewiez, M.D. 
Mildred Heap 


Degree 
Certif. 


Lenox D. Baker, M.D 
Helen Kaiser 


Certif 


Paul A. Nelson, M.D 
Dorothy Spark 


Degree 
Certif 


Vol. 33. No. 4 


Length Entrance 
a) Require- 
Course ments 


yrs 
mos. 


yrs. 
mos. 


yrs Sept. 
June 


mos. June 


yrs. 
mos 


yrs 
mos 


Sept 


Sept 


Sept., Feb. 
and June 


2 mos Sept. 


yrs. 
mos 


Sept. 


Sept. 


Oct 


mos 


vr 
mos. 
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. Medical Director Degree Length Entrance 
Name and Location of School and Physical Certificate of Require- Classes 
Therapy Director or Diploma Course ments Start 


PENNSYLVANIA 


Div. of Physical Therapy George M. Piersol, M.D. Degree yrs : Sept 
School of Aux. Med. Services Dorothy E. Baethke Certif 2 mos . Sept 
U. of Penn., 1818 Lombard St., Feb 
Philadelphia 46 


and 


The D. T. Watson School of Jessie Wright, M.D Diploma 2 mos 2 Oct 
Physiatrics, Sunny Hill, Leetsdale Kathryn Kelley 
(Affil., U. of Pittsburgh, Sch. of Med.) 


TEXAS 
Grady Vaughn School of Edw. M. Krusen, Jr., M.D. Certif 2 mos 
Physical Therapy Peggy J. Dyer 
Baylor U. Hospital, Gaston Ave., 
Dallas 


Herman School of Physical Oscar O. Selke, Jr... M.D Certif 2 mos 
Therapy, Hermann Hosp Mrs. Elizabeth M. Barkley 
1203 Ross Sterling Ave., Houston 5 


Division of Physical Therapy U. of G. W. N. Eggers, M.D. Degree yr 
Texas, Sch. of Medicine, Galveston Ruby Decker Certit 2 mos 


VIRGINIA 
School of Physical Therapy Herbert W. Park, M.D Certif 


Baruch Center of Phys. Med. Susanne Hirt 
and Rehab., Med. Col. of Va 
1203 E. Broad St., Richmond 19 


WISCONSIN 


Dept. of Physical Medicine Harry D. Bouman, M.D Degree ‘ Sept. and 
Med. School, U. of Wisconsin Margaret A. Kohli Feb. 


Madison 6 Certif mos 2-: Sept. 


U. S$. ARMY MEDICAL SERVICE 


t Physical Therapy Course Charles D. Shields, Certif 2 mos 
Med. Field Service School Lt. Col., MLC. Fall 
Brooke Army Med. Center [V. S. Taylor, Maj., M.C.} 


Fort Sam Houston, Texas and 


Spring and 


Agnes Snyder, 
Brooke, Letterman and Walter Major, WMS¢ 
Reed Army Hospitals 


Write to 

The Surgeon General 
Department of the Army 
Washington 25, D.t 

Att’'n: Personnel Division 


Entrance Requirements: Footnotes: 


1—Graduation from high school *—additional! college science credits 


9 


required 
Graduation from accredited school of nursing women students only 

Two years of college including certain specified courses 

Three years of college including certain specified courses 

Baccalaureate degree including certain specified courses 

Baccalaureate degree with major in physical education 

Students with advanced standing accepted 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 





Abstracts 


The Effect of Increasing Ten- 
sions on the Growth of Epiphy- 
seal Bone 


| J. Strombine, M.D., 

French, M.D... and Paul ¢ 
VLD. FLALCUS. Surcery 

(esTernics, Yo 
1952 


Leorge © 
Colonna, 
(_,YNECO! 

OLY AND 694-700, 

Dee miler 

was directed to 


This investigation 


ward the determination of the force 


exerted by the growth of epiphyseal 


bone and more particularly the rate 


of growth of bone under increasing 
behavior of cancellous 
direct 
high compression 


steel 


tensions The 


and cortical bone in contact 


and under forces 
with 
appliances 

It has 
longitudinal growth of bone 
could be 


struction 


stainless pins of other 
that 


in dogs 


been demonstrated 


arrested by mechanical ob 
that 
again be 
this 
been applied to arrest bone 


and upon its removal 


growth would resumed 


Application of principle has 
growth 
in children for the purpose of equal 
izing le le ngths 

selected as the 


animals bere 


Holstein calves were 
experimental 1use oft 
their 


growth 


large size and rapidity of 


permitting the insertion of 


precise mechanical appliances and 


accurate growth measurements 
Their 
and well known and the 


epiphysi Is 


characteristics are uniform 
upper tibial 
readily accessible and 
of sdequate vet 

\ spring tension device was in 
rted solt 


chored by means of 


into the tissues and an 
metal pins inte 


und the diaphysis This 
capable of exerting up to 


the epiphysi 
device wa 
10 pounds 


(oo) pounds per square 


meh ere ection) of force across 


the epiphy ‘ il line 
data obtained 


three 


I xperiment il 
studies on 
that 


through extensive 


inimals revealed 


1 hve rate ot ¢ wth on the ex 
perimental tele is the sare i- 
that on the control 


to 40) pounds of 


side when up 


force is present 


This amount of foree far ex 
ceeds that which 


pected from phivsiologic al forces 


would he ex 


such as muscle pull or the weight 
It further 


animal 


inimal indicates 
that the 


one leg all 


of an 
stand on 
that le ru 

rate as 


could 


day and 


would row at the same 


Due Puystica, THERAPY 


the others Also that growth 


takes place as rapidly when the 


animal is grazing as when it is 


lying down at night 
The rate of bone growth was not 
altered when the epiphyseal plate 
from a prolonged 


was released 


force, whic h 


had 


over a period of several months 


up to 280 pounds 


gradually been increasing 


large 
stainless apparatus in the 
soft there 
growth of fibrous tissues but the 


By burying a _ relatively 


steel 


tissues was some over 


procedure was not excessively 


traumatn 


The authors have completed addi 
tional experimentation since this pa 
prepared and found 
that when a force of 560 pounds was 
that 
completely 


per Was have 


exerted on the bone growth 


promptly and ceased 
The study 
termine 


other 


is being continued to de 
more precisely growth force 


and related data 


Artificial Muscle 
Hay ashi 


SCIENTIFIC 


1952 


George A. W 
AMERICAN, pp 


Peru and 
Boehm 
18-21, December 


There are many similarities be 


tween a muscle strip and a rubber 
but unlike 
tissue can harden abruptly, 
its shape, lift 


weight and return to a 


band elastic material 
muscle 
alter times its 
state of 

More 


re pt ate d 


many 
own 
flabbiness when it relaxes 
this 
many times pet 

Biolog t 


ologists 


over process can be 
second 
anatomists, and physi 


have carried out scores of 
how 
imazing teats 
there is still a lack of unifving ideas 


Muscle 


muscle 


experiments to determine mus 


cle performs its and 
structure measurements of 
biochemical re 


still 


mace 


action, and 


ictions in cells of muscle tissaes 
fully 


musele 


have not explained or 


clear action, source of energy 


and structural changes in fibers that 
bring abeut 


Another 


has been that of creating 


contraction 

approach in recent years 
artificial” 
muscle from 
The line of 
to 1868 


chemical parts 
dates back 


substance 


gross 
Investigation 
when a protein 
was extracted from muscle and given 


1934 


successful 


the name of “myosin.” In 


another investigator was 
thread-like 
1939, it 


was an 


in forming fibers from 


myosin In discovered 
that 


in the release of 


Was 


myosin active tactor 


energy it re 
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acts with and splits the energy bear 
ing compound adenosinetriphosphate 
(ATP). Shortly after this another 
investigator found that myosin 
substance 


was 
but a combi 
proteins which 
actin 
combination, 


not a single 


nation of two were 


subsequently named and my 


osin and in “actomy 
osin.” All of 
the 


ment im 


discoveries set 
remarkable experi 
Albert Szent-Gyor 
gyi in immersed precipi 
tated fibers in a solu 
tion of potassium salt and ATP and 
the fibers contracted 
that this mechano-chemical 
might be the 


these 
stage tor a 

1941 by 
which he 


actomyosin 


He proposed 
reaction 
basis of living 
This 
Gyorgyi obtained 
mal 


mus 
reaction which 
like 
because the fibers re 
work, when 

They sagged instead 
This that it 
Was possible the were not 


cles’ activity 


was not nor 
muscle 
fused to do 
loaded lightly 
of tensing 


any even 


molecules 


tied together in a continuous mole 
chain that 
and lift a 


orentation 


cule to molecule would 
be able to 
The fibers 
organization 

In 1949, a 


L niversity of 


support load 


lacked and 
the 
became in 
and pro 

muscle 


research group at 
Columbia 
this 
form 
fibers in a new 
trived an test 
closely the properties of their arti 
ficial fiber approached those of nat 
ural muscle They then set about to 
their artificial fiber could 
transform chemical energy into work 
fiber and 
a weak potassium chloride 
fortihed with ATP: the 
fiber contracted and pulled up the 
which had 
They then 
fibers could relax by 


terested in problem 


ceeded to artificial 
way. They then con 


apparatus to how 
see if 


by weighting the 
ing it in 


lmmers 
solution 


glass weight been at 
tached to it 
strated that the 
placing it in 
lution and it 
length 
and weak 


artificial 


de mon 


salt so 
stretched to its 
Alternation of a 
solution 

could 


aypain 


a concentrated 
slowly 
original 
strong 

that 
and 


showed 
muse le relax 
contract again and 
with 


indicate 


dat 
fibers 
work on a 


artih 
that 
heavier 
a lighter one. The ar 
fibers act 


Experiments to 
cial actomyosin 
they do 
load than on 
tifieial 
than natural 
minutes to 


more 
much more slowly 
taking several 
This is theo 
retically explained on the basis that 
molecules are im 
aligned and that they 
nerve 


muscle 


contract 


the actomvosin 
perfectly 
lack 

The research to throw 
light on the pro 
tein chains link to produce shorten 
ing and the exact 
action 


also 
innervation 
date 
questions of 


may 


how 


nature of the re 


transforming chemical en 


ergy into mechanical work 
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Orthopedic Surgery in Cerebral 


Palsy 


Harry E. 


150-1396 


M.D., J.A.M.A 


December 6, 1952 


Barnett, 
1398, 


The results of orthopedic 
in cerebral palsy mainly depend on 
the selection of patients and of sur 
gical procedures, and on preopera 
tive and Proper 
evaluation of indications and contra 
indications 


surgery 


postoperative care 


and a correct choice of 
measures to be em 
skillful 


technical performance of the opera 
tron 


the surgical 

ployed are as important as 
Preoperative measures that per 
result and 
measures that retain and en 


mit a successful postop 
erative 
hance the benefits of surgery are also 
essential if maximal benefit is to be 
obtained from the operative work 

Common deformities and the type 
of surgical each de 
formity are Precautions, 
indications, and  contraindications 
are emphasized by specific illustra 
tions 


procedure for 
dis« usse d 


Surgery is only one part of a 
broad plan of treatment for patients 
with cerebral palsy; the aim of 
treatment is to make the patient 
physically independent and socially 
competent and acceptable Al 
though surgery is often required to 
supplement and 
considered 
rehabilita 
The value of surgical 
should be 


specific therapies 
bracing, it is not to be 
as a substitute for other 
tive measures 
treatment measured not 
by its aid in overcoming a local de 
formity or obstruction but by its 
contribution toward the over-all re 
habilitation of the patient 


The Effect of Brain Damage on 
the Personality 

Kurt Goldstein, Psycutatry. 15:245 
260, August 1952 


Chis paper is a description of the 
symptomatology and _ interpretation 
of behavior changes in patients with 
brain damage, with particular re 
spect to their personality 

Symptomatology in these patients 
is due to the effect of various fac 
tors of which personality changes is 
one To characterize personality 
change, it must be separated from 
symptoms due to (1) the effect of 
disturbance of inborn or learned pat 
terns, (2) the expression of the so- 
called catastrophic conditions, and 
(3) the expression of the protective 
mechanisms 
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Personality shows itseif in behav 
ior. Personality is the 
havior of a person in terms of the 
capacities of human beings in gen 
eral and in the specife appearance 
of the capacities in a particular pet 
son. Behavior is 
and concerns the whole personality 
All behavior 
termined by the 
itself. All of a 
are always in action in each of his 
activities. These capacities are or 
ganized in a way that facilitates the 
self-realization of the total organ 
ism in the particular situation. Be 
havior changes of a patient corre 


mode ot be 


always an entity 
of the organism is de 
trend to actualize 


person's capacities 


spond to change in the organization 

Personality structure is disturbed 
particularly by lesions of the frontal 
lobes, parietal lobes 
sula Reili; but it is also changed 
when there is diffuse damage to the 
This discussion is restricted 
to symptoms due to damage to the 
sersonality structure itself 

These patients have impaired abil 
ity in abstract capacity 
tients will perform well when the 
appropriate activity is determined 
directly by the stimuli and the task 
fulfilled by concrete be 


and the in 


cortex. 


I he —t pa 


can be 
havior 

characteristic changes 
and attention. A’ pa 
tient is able to reproduce 
in the situation 
those facts. patients are un 
able to maintain attention where 
there is a choice or change of ap 
proach 


There are 
in memory 


facts only 
n which he learned 
These 


These patients may be emotion 
they may react in an 
abnormally quick manner. Lack of 
emotion comes fron the inability to 
grasp the abstract attitude of the 
whole situation An abnormally 
quick reaction particularly 
when the patient believes he has 
the correct answer to a problem 


ally slow or 


occurs 


afraid 
There 
believe they have 
they answer 


These 
they may 
fore, 


patients are often 
not react correctly 
when they 
the correct answer, 
quickly to avoid the build up of 
tension. They cannot bear the de 
liberation of abstraction. Experi 
ence with brain-injured has shown 
that there must be a distinction be 
tween pleasure by release of tension 
and the active feeling of joy. Pleas 
ure is a process of equalization to 
prepare the organism for new activ 
ity. Joy is related to abstraction 
and is an activity of self-realization 

The witticisms of brain-injured 
people are superficial and shallow 
in comparison with those of normal 
people 
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Brain-damaged people have = a 
need tor 


other 


close relationships with 


people and will try to main 
tain such relationships at all costs 
But if 


the bearing of 


such a relationship entails 


tension, it may be 
suddenly 


patients 


terminated 

The st 
language 
attituce 
character of 


change in 
because of lack of ab 
Words lose the 


meaning 


have a 
stract 
Patients undergoing frontal lobot 


have the 
abstraction as do 


omy satu impairment of 
brain-damaged 
patients 

condition the 
to perform a task 


exceeding his impaired capacity and 


In a catastrophic 


patient is unable 
he is also incapable of performing 
tasks he is able to do in an ordered 
state. The 
trophic 
special 


occurrence of a catas 
limited to 
with 


which the pa 


condition is not 
tasks but 
unimportant tasks 
tient perform 

The brain-injured respond with 
anxiety to the same conditions which 
produce anxiety in the 
son. This is 


may occur 


cannot 


normal per 
because anxiety rep 
resents an emotion which does net 
refer to a state. The 
are unable to 
ducing 
inability of abstraction 
The brain-injured are 
and extremely orderly 
often totally unaware of 
fect These are 


brain-injured 
avoid anxiety pro 


situations because of their 
withdrawn, 
Patients are 
their de 
protective 
ures to avoid the catastrophic situa 
tion. In treating these patients it ts 
more important to deal with the pos 


meas 


sible occurrence of catastrophe than 
with the impairment of abstraction 


Restoration of Flexor Power to 
the Flail Elbow by Transplanta- 
tion of the Triceps Tendon 


Robert E. Carroll, M.D., Suncery, 
GYNECOLOGY AND OmsTeTRics, 95 
686-688, December 1952 


this study was a 


male 


[he subject of 
14 year old 
result of injuries sustained at birth, 
had a functionless right upper ex 
tremity The arm could be ele 
vated to 95 degrees at the shoulder 
and the 
rated as 


white who, as a 


and 


because 


triceps was present 


normal. However 
of complete absence of flexor power 
at the 
used 

No mass of wrist and finger flexor 
muscles was available to 
the operation described by 
ler and thus it was deemed 
able to transplant the triceps 


elbow the extremity was not 


perform 
Steind 
advis 


The 
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freed and 
passed through a longitudinal split 
tendon. The 
tendon sutured under ten 
sion with the flexion \ 
posterior molded splint was applied 
and the arm was bound to the chest 

Active motion started at the 
end of the fourth week. At the end 
of the eighth week active flexion of 
the elbow 
sible and the 
from 105°-35 
has developed and the range of mo 
tion increased to 160°-35 
supplies the 
elbow I he 
use his 
hold crutches for 
ing them tightly 

Although the 
litthe im the 
ing this type ot 
that it is a 


viding 


j 
musclh and tendon were 


in the biceps triceps 
was then 


‘ Ibow in 


was 


against gravity was pos 


range of motion was 


The power of flexion 


(,ravity 
extension to the 
subject is able to 
functionally and 
walking by keep 
adducted 

author 
literature 


only 
now 


arm can 


could find 
describ 
operation he feels 
method of pro 
to a flail eibow 


very 


rational 


flexor power 


Live Stress? Emotions and Pain- 
ful Stiff Shoulder 


Thomas H 
J. Musser, 
or INTeERNAI 


1244, 


Lorenz, M.D... and Mare 
M.D., F.A.CLP. ANNaLSs 
Mentemne, 37:1232 
December 1952 


The common complaint ot 
ind stiffness in the 
bodily 


a complex diagnosti« 


pain 
shoulder or ad 
jacent structures has become 
and therapeu 
Often the 
physical and 
fails to reveal the eti 
syndrome. tt is 
that the musculoskeletal 


nany times involved in the 


th problem most com 


prehensive laboratory 
examination 

this 
established 


“vysetem is 


ology of well 


somatic expression of emotionally 
conditioned disorders. The 
ity that 


shoulde t 


possibil 
stiffness of the 


also be 


pain and 


might emotionally 


conditioned is borne out in this in 
vestigation 


Three 


involve d 


hundred medical patients 

They both male 
ranging in age from 
with the majority 


fourth decade The 


were were 


and female, 
being 


chief 


25-55 years 


in the 


complaints were “pain in the shoul 


der.” “pain in the neck,” 
chest.” The latter 
ally accompanied by pain and stiff 
in the shoulder 

Comple te physical and laboratory 
examinations quite unremark 
able All examined 
tense inclined to 
react to physical stimuli and it was 
established that the 


and “pain 


in the was usu 


were 
patients were 
individuals over 


onset and 
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shoulder were 
intimately related to certain of their 
emotional reactions and stressful 
life situations. In the absence of 
more 


course of symptoms 


definite diagnostic criteria an 
“painful stiff shoul 
der” or “tension shoulder syndrome” 
was made and classified as being of 
“obscure etiology.” 

Ihe shoulder 


scribed as an especially vulnerable 


impression of 


joint has been de 
anatomic structure poorly suited for 
made upon it. It is 
also a highly specialized appendage 
necessary for man in order to carry 
The au 
may be 


the demands 


on his struggle for survival 

thors feel that these factors 

shoulder 
frequent 


the reason the joint is so 
localized 


expression 


vulnerable as a 
site of 

To the 
eal, 


symptomatic 

regular treatment of medi 
physiothera 
peutic measures psychotherapy 
added. In encouraging 
results of the therapy 
it is felt that the psychosomatic ap 
proac h should be added to the other 
fields of specialized knowledge con 
sicle red proper 
evaluation and treatment of patients 
pain stiffness in the 
region 


orthopedic, and 
was 
view of the 


“combined” 


necessary for the 
having and 
shoulder 


Observations of Cardiorespira- 
tory Performance in Normal 
Subjects Under Unusual Stress 
During Exercise 


Robert A. Bruce, Frank W. Lovejoy 
Ir. Paul N. G. Yu, and Marion | 
McDowell A.M.A. Arcuives or IN 
DUSTRIAL Hycrene AND OhMCCT RPA 
rioNAL Meprerve, 6:105-112, August 
1952 


The demand for oxygen during ax 
met by the 
ing mechanisms: (a) 


ercise may be follow 
ventilating a 
larger volume of air (b) increasing 
the rate of oxygen absorption in re 
lation to 


the cardiac 


ventilation (c) increasing 


output, and (d)— in 
creasing the rate of absorption in 
blood flow The study 


physiology prov ide s an 


relation to 
ot exercise 
excellent opportunity to investigate 
how and to what extent these 
altered by 
the stresses applied to normal sub 


me h 


anisms may be varying 


and 
used in the 
studies 


Seven normal male subjects 


two patients 
The 
on a treadmill ergometer with 
a direct-writing electrocardiograph 
flow 


were 


studies exercise were 


done 
ventilation 


and a continuous 
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and analyzer. Each 
subject walked a 10 percent grade 
at 1.73 mph for 10 The 
normal walked 
on the level as well as on a 20 
percent grade 

Following are some of the 
important results 


respiratory gas 


minutes 


seven subjects also 


more 
obtained: 


1. The optimal respiratory efficiency 
was found to be at a 10 percent 
grade at 1.73 mph. 

Variable de grees of lowering of 
the respiratory efliciency occurred 
with either a 20 percent grade 
walking or hypoxia 

The highest oxygen transport per 
heart beat with the 20 
per cent walking while 
breathing room air 

Phe 
diminished by hypoxia, 
the recovery pulse 
by greater work 
The oxygen debt 
stresses of hypoxia became more 


occurred 
grace 


efhiciency 
whereas 
increased 


respiratory was 
was 
loads 


rose as the 


intense 

The reduction in the physical fit 
ness index in the case of the nor 
mal under 
that 
moderately 


subjects who were 


stress was comparable to 
seen in the 
disabled by 


monary 


patients 
circulatory or pul 
insufhciency 


Physical Disability as a Source 
of Public Dependency in West- 
chester County 


William 
ginia A, 
State J 
tember 


With the availability of Federal 
grants to states with approved plans 
for providing 
disabled patients 
of eighteen and 
ment and classification of all 
pients of public 
this age group has become a neces 
sity 

Westchester County has prepared 
a report for the Aid to the Disabled 
program in New York State. This 
county, according to the census in 
1950, has a population of 630,000. 
an area of 457.5 
has provided 251 
over 28 branches of medicine and 
surgery Eleven institutions have 
active physical therapy departments 
and four have rehabilitation evalua 
tion clinics. 


M.D., and Vir- 
New Yor« 


2291, Se p 


Hammond, 
Megowe n. 
Mep. 52:2200 


1952 


needy, 
between the 
sixty-five, 


assistance to 
ages 
assess 
reci 


assistance within 


square miles and 
clinics providing 
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according to 
disability. Each of 
these disabilities, in turn, is reclas 
sified as to type. In addition to the 
classification according to disability, 
the cases are divided 
the first with conditions 
known to be unalterable, the second 
with conditions which are thought 
to be susceptible of 

The broad purpose of this report 


Cases are classified 


ll causes of 


into two 


groups, 


improvement 


is to show the diversity of disabling 
conditions hampering this commu- 
nity, the age and sex distribution, 
the work patterns social back- 
grounds, the medical care provided, 
and improving the 
lot of 


and 


suggestions for 


these pe ople 


The Working Man’s Hand 
Koch, M.D., F 


COLL. SURGEONS, 38:5 
1953 


Sumner | 
Butt. AM 


13, January-February 


Charts and graphs demonstrating 
that injuries of the hand and fore 
arm constitute approximately 33 
per cent of all occupational injuries 
indicate how important it is to util 
ize the principles of meticulous care 
and atraumatic in the treat 
ment of hand 


Halsted’s 


technic 
injuries 


teachings embody the 


Book Reviews .. . 


Correlative Neuroanatomy and 
Functional Neurology. By Joseph 
J. McDonald, M.S... M.Se.D., M.D. 
Professor of Surgery, Columbia Uni 
versity, and Joseph G. Chusid, A.B., 
WD... {ttending Neurologist, St 
Vincent's Hospital, New York. Sixth 
Edition Hard cover spiral; price, 
$4.00 Pp 263: illus. 177 Lange 
Vedical Publ cations University 
Vedical Publishers, Los Altos, Calif.. 
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this book to 
neurology 


The authors dedicate 
the beginner in 
that their 
simplest 


and state 


‘aim is to present in the 


and clearest manner those 
features of 


of the 


upon the 


anatomy and physiology 


nervous system which bear 
problems of « linic al neu 
This reviewer believes that 
the authors notably suc- 
cessful in this aim 
However, it is not believed that the 
beginner would profit from this book 
without supplementary instruction 
The true value of the text lies rather 


with the student who uses it as a 


rology 2 
have been 


accomplishing 
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gentle handling of tissues, complete 
hemostasis, closure of wounds with 
out tension, healing without inflam 
motory reaction and can be applied 
to the above type of injuries. There 
is the routine first aid treatment 
limited to the immediate application 
of a sterile dressing, a compression 
bandage and immobilizing splint fol 
lowed by x-ray and physical exam- 
without removal of the first 
aid dressing in most cases 

An efficient 
preparation for 
longed with plain 
white soap and water and irrigation 
before 


ination 


and _ satisfactery 
surgery is a pro 
gentle cleansing 
with a salt solution excision 
of hopelessly injured tissues. A 
bloodless field is maintained during 
the cleansing and the surgery which 
follows. All foreign 
moved and the finest possible suture 
materials are used for ligatures and 
for tendon and nerve sutures. When 
must be 
given within the “golden period” of 
two to three hours following 


bodies are re 


possible, this surgical care 


injury 

The author presents a description 
of the f injuries, the sur 
gery performed and the results ob 
tained: (1) knife cut in palmar 
surface of the left little finger, (2) 
glass cut of the palm, (3) division 
of long flexor tendon of the 
and of the digital 


follow ing 


thumb 
nerve on its 


reference book after 
introduction to the 
This text is too 
uninitiated 

The book is divided into four se« 
(1) Central Nervous System, 
(2) Peripheral Nerves, (3) Prinei 
ples of Neurodiagnosis, and (4) Dis 
orders of the Central 
tem. In these sections one finds in 
remarkable detail an outline of all 
the pertinent facts of the 
physiology and clinical applications 
of the central and peripheral nervous 


having had an 


nervous system 


“meaty” for the 


trons 


Nervous “ye 


anatomy, 


system 
Phe text is illustrated by numerous 
diagrams which aid 
written 
textual account is here 


greatly in fol 
lowing the outline The 
called an out 
obviously the authors 
intended this book to be read 
for any length of time at one sitting 
The purpose rather is that of furnish 
ing a small, handy, ready 
book in neurology. One might, ex 
cept for copyright, call it a “Merck 
Manual” of the nervous system. The 
written material is clear, factual, and 


line because 
never 


reference 
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medial side, (4) lacerated wound 
and division of the 
of the 
digital nerve on the ulnar side, (5) 
deep burn of the left hand, (6) 
electrical the right 
upper extremity and (7) crushing 
lacerated wound of the right hand 
accom manied 
by numerous photographic illustra 
tions 


With skillful 


care in the 


flexor tendons 


right index finger and the 


severe burns of 


These descriptions are 


directed 
immediately fol 
lowing injury, even seriously 


and wisely 
hours 
injured 
hands can be saved for useful fune 


“The working 


his greatest asset.” 


tion man’s hand is 


Abstractors for April 
We are 


ings for 


Physical 


indebted to the follow 


abstracting articles for the 


Therapy Revie u“ 


Louis Cotovsky 
Eunice J. Mesmer 
Thelma Pedersen 
June M 
Helen Skowland 
Marilyn Wald 
Martha Wroe 


~ hroe le r 


is filled with 


facts 


CONCISE kvery page 


remarkable number of 


The account of the cranial nerves 


is essentially the same as in previous 
then the 
affect the 


the symptoms of the nerve in 


editions where the anatomy 


conditions which may 
nerve, 
which in 
nerve and tests for 
tion of the nerve are all outlined 
Bibliographic references are now in 


‘ nd of 


volvement, the syndromes 


volve the fume 


cluded in one list near the 


the book 


The diagrams of the 
are excellent beth for 
Probably the most 
part of the book for 
therapists is contained n 


spinal nerve 
clarity and 
content signif 
cant physi al 
Chapter 
7, “Musele Innervation and Testing 

Here are tables and 
which list segmental 


tion 


found charts 


motor innerva 
muscle innervation listed by in 
excellent 
function which lists 
tested, the muscles 


the cord segment and specifi 


dividual and an 
chart of 


the action to be 


nerves, 


motor 


nerves 
involved diagrains 
tests 
for the principal muscles sum up this 
chapter 


Kleven pages of 


Ulustrating various functional 





A cise 


msion of culaneous innerva 


and the autonome end 
Section I 
Section Il 


diagnosis, 


system 


Neuro 


sensation 


Principles of 
outlines motion 
reflexes, in a 
complete but 
sible to the There are 


also chapters on electroencephalog 


and manner which is 


yet quite compre hen 


nonspecialist 
raphy electromyography electrical 
radiological exam 
the 


examination, and 


ination which will be useful to 
physical therapist 

“section 1\ 
the 


ystem 


presents a bird’s eye 


view of pathology of the central 
which is well il 
lustrated with photographs and dia 
grams \ 
logical signs by eponyms is found as 
the 


nervous 


happy listing of neuro 
i part ol 


This 


book to 


app nalix 
heartily recommends 
thi 


handy 


anyone who desires a 


COnC Ise bout 


book on the 


complete refer 


ence nervous system 


Personality 
Fact finding 
W hte 


in the Making. The 
Re port of the Mid 
llouse ( onterence on 
Youth kdited by 
Witmer and Ruth 
Cloth binding; price $4.50 
Brothers, Neu 


century 
Children and 
Helen Leland 
Aotinsky 
Vp hol Harper ~s 
York ) 1952 

This book is a part of the fact 
hinding report of the Vidcentury 
Bhite House Conterence on Chil 
dren and Youth. | do not know how 
the taxpayer's money 
maybe a 


nuch of went 


into it few thousands of 


dollars but in my opinion its re 

dollar for dollar 
the billions poured into 
fission. For this book is con 
builds than di 
creative sense of 


turn will be 
than 
nuclear 


wreater 
for 
structive it rather 
vides; it is 
the From its pages 
the wisdom, understanding, and in 
sight into the 


biosocial 


in every 
word emerge 
healthy, normal 
child to adult 
founded upon, 
from, 


whole 
being from 
Social ethies must be 
such well 
That is a 
worth our every effort! 


and = bye emergent 


integrated adult citizens 
goal 
The 
consider how we can deve lop in chil 
the 
spiritual 


Conference had as its aim “to 


dren mental, emotional, and 


qualities essential to in 


dividual happiness and responsible 
citivenship, and what physical, eco 
conditions 

this 
lo this end national leaders 


in’ medicine 


nomic and = social are 


deemed necessary to cle velop 
ment.” 
anthropolgy, sociology, 
psychology, and 


their best 


physiology, genetics, 


psychiatry have 
thinking 


Personality is an 


elusive quality 
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it is neither biological vet 
cultural, but it is both. Hence, it is 
broadly “the thinking, 
feeling, acting human being who, for 
the most 
as an individual separate from other 
individuals One 
this a personal 
ity; ore is a Neither 
the individualization imply an 

affect; it connotes the 
uniqueness of 


nor 
defined as 


part, conceives of himself 


and objects does 


net, in sense, have 
personality 
does 
isolate merely 
personality as a le 


havioral manifest 

Phe components of personality are 
stated to be emergent and cumulative 
in the life of the child, As he 
older he le velops a 


gets 
number of 
not biological, but social 
first 
between 12-15 


trust im the year: autonomy 


months; initiative, 
years; duty 
the sixth 
in early and 
late 
adults, a 


between one and = five 
from 
identity 


intimacy in 


and accomplishment 
to Il 


12 years 
adolescence 
then, as 


adole scence. and 


and a sense of i 
life 


the way, is 


parental sense 


This 


fegrity sequence, al eve 
acted 


biologic al 


point upon 


by a multitude of and 


cultural factors 

In the 
illne 
palsy, defects of vision or 


biological realm childhood 
(such as epilepsy, 


snes cerebral 
hearing, 
allergies, or any 


rheumatic fever, 


chronic or debilitating illness) may 
They 
affect the socialization process in the 
child; they aflect’ the 
child relationship; they may 
the child's conce pt of himself 

If one goes back into prenatal life 
there are such 


nutritioral deficiencies and illnesses, 


exert a profound influence 


may parent 
alter 


factors as maternal 
maternal use of drugs, maternal age 
and birth-order of the child, and 
emotional state of the mother \t 
birth there are individual biogenetic 
(constitutional) differences in ac 
tivity and generalized and 
specifi sensitivities, and 
rhythm, bodily vul 
nerability, intellectual 
and “pattern” of physical and be 
havioral unfolding 

If the cultural environment be con 
reckon with the 
milieu; 


group 


vigor, 
tempo 
resilience and 


endowment, 


sidered we must 
the 
racial 

the 

the 


ground; 


family; 
ethnic, 
ings; 


SOC TO-eCONOMIC 
and 
school 


religious 
and the 
functional religious back 
the and 
employment, or preparation for pro 
fessional These factors are 
each discussed in a careful and in 
The theme is 
always the “total personality” of the 
individual child in a many-faceted 
framework of biology and culture 
In my this is the 
clearest and most authoritative books 


commu 
nity; 
extent type of 
career 


tegrative manner 


opinion one of 
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on the subject vet written for the 
lay reader | feel that the editors 
have done a superb job of “tieing-in” 
what series of 


and = state 


must have been a 
over-lapping 
ments. There is continuity and order 
in the book logical and 
cumulative. The few inevitable repe 
titions are in keeping with progres 
sive 


conce pts 


which Is 


summarization 
with children 
and this will 
profit by studying this book. I can 
emphasize this best by the following 
quotation: “Children will become 
healthy in personality only as adults 
learn that children are not alike, that 
they differ in their needs 
be treated accordingly 
Since adults are 
children, this 
applied to al/ our 
lationships! 


I veryone who deals 


ine luce * ferervone 


and must 
but older 

well be 
interpersonal re 


really 


concept may 


and = Actinother 


Clayton 


Electrotherapy 
apy. By EL B WB. BCh. 
(Cantab.), Consulting Physician to 
the Physical Treatment Department, 
King s ( ollegze Hospital, 
Second Edition Cloth 
price, $41.00. Pp. 452: 
Balliere, Tindall and Cox 
Williams and Wilkins Co 
Wd., 1952 


London 
binding; 
illus 12 7 
London 
Baltimore, 


the second edition of a 


written by Dr. Clayton, 


This is 
texthook 


which is used in schools of physical 


The 


main sections 


therapy in England book is di 
vided into three le 
trotherapy, Actinotherapy, and Treat 
ments. Through all three 
some of the terminology and spelling 
differ a great deal from that 
monly accepted in the United States. 
The first part of the elec trotherapy 
section deals with 
Unfortunately, the 
with a page 
“fluid” theory of 
he says that the 
all this 
theory 
ginning 
sent a 


electrophysic s. 
author begins this 
half about the 
electricity. Then 
student must forget 
and learn the “electron” 
Despite this unfortunate be 
the author pre 
good section on physics, 
all of the basie physical 
principles of electricity. The chapters 
on electromagnetic induction and on 
changing A.C. to DA 
simply and well, and could certainly 
be used advantageously by electro 
therapy teachers in this country. 
Better organization of this part might 
prove helpful to students. For ex 
ample, magnetism might well be 
presented before static electricity; 
and all of the material on ammeters 


and a 


goes on to 


covering 


are presented 
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could be 
stead of 
the book 

In general, the 
quency was disappointing 


presented in one place in 


being scattered throughout 


section on low fre 
Many of 
the machines described are not used 
in this country; and others 
used, but 
carded in favor of more 


many 


have been have been dis 
modern ones 

devoted to the 
with too little to 
machines. The only 
that is fully dis 
sinusoidal of about 50 


second, and those 


Too much space is 
Smart-Bristow coil 
thermionic tube 
alternating 


cussed is the 


current 
eveles alternating 
this 
section on 
different ter 
reaction of 


currents with frequencies above 
ire barely mentioned. The 
used 


electrical testing 


minology in describing 
reactions de 
same as those listed 
this country Al 
duration 


degeneration, but the 
scribed are the 
in textbooks in 
though 


discussed, 


strength testing 1s 
no definition or even men 
rheobase Is 
tech 
essentially the 
but others 


chronaxie and 
Some of the 


discussed are 


tion of 
given treatment 
nics 
same as those used here, 
are not labile (strok 
ng) method for causing muscular 


Many of the 


could 


such as the 
contractions treatment 


technics certainly be ques 
tioned if we compare them with those 
widely 


United 


discussed in the 
textbooks of the 


acce pted 
States 


Just as the low frequency section 


would have to be supplemented for 
use in our physical therapy schools, 
would the 
Although parts, 
as the physics of the d’Arsonval coil 
and the of short 
electrodes, are excellent: 
are quite inadequate. A whole 
devoted to Oudin’s high 
frequency current; another, to long 
Most physical 
therapy have already 
discarded long diathermy ma 
and the few still using them 
will have to do so when the ruling of 
the Federal Communications 
mission into effect this year 
Although the author has a relatively 
large field 
heating with short wave diathermy: 


section on dia 


so too 


thermy some such 


positioning wave 
diathermy 
other 
chapter is 
wave diathermy 
departments 
wave 


‘ hine s, 


(Lom 
prin 


section on  condensor 


electromagnetic induction heating is 
treated in 
and 


a rather abrupt manner, 
cable Is 
The whole section would 


only the use of the 
described 
vastly improved for stu 
dent use with pictures or illustrations 
of the 
the conditions indications 
for the use of diathermy are 
highly questionable ; 
ical therapists 


have been 


technics employed Some ot 
listed as 
again 
and most phys 
take 
exception to the author's several ref 
giving short wave dia 

clothing. No 


would = surely 


erences to 


thermy over mention 
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was made of microwaves for heating 
and these are 
used in this country. If we 
“diathermy” 

would be the 
ultrasonics 


tissues, being widely 
take the 
meaning of literally 
this probably 
place for a mention of 
in a textbook as recent as this 
Reading the part on actinotherapy 


was disturbed by the 


your reviewer 
fact that infra-red discussed 
here It is a fact 
that infra-red rays produce a thermal 


rather than a chemical effect on body 


Was 


wide ly acce pte il 


tissues. Perhaps a different heading 
for the whole 
On the whole the 
physies of radiant 
conventional 


section ts indicated 
material on the 
energy Is pre 
sented in a 
although by 


manner 

modern standards, one 
that the 
theory would receive more attention 
than the “ether” theory \ 
discussion of the physiologic al et 
fects of 
would certainly 


might expect “quantum 


fuller 
infra-red and ultraviolet 
aid the 
ing of the average physical therapy 
student 
rather well in this section, but once 
again pictures helped 
One finds the material on ultraviolet 
a bit and repetitious, 
great ce al of space devoted to carbon 


understand 


Technics © are discussed 


would have 


wordy with a 


are lamps. Understandably, because 
of the English climate 
is discussed only brietly 
In the last part of the 
author attempts to 
treatment 
pathological conditions 
main heading: of 1) 
joints, and 
eases of the nervous 
Tuberculosis and skin conditions, 
4) Miscellaneous | conditions te 
mentioning the 
and radiation therapy indicated for 
condition, the author briefly 
what other treatment might be 
A section, such as this, 
valuable for quick reference 
In this reviewer's opinion the book 


heliothe rapy 


book, the 
summarize the 
indicated for various 
under the 
Lesions of the 
2) Dis 


system, >) 


muscles bones, 


sides electretherapy 
ra h 
tells 


given is quile 


as it now stands would be inadequate 
textbook for physical therapy 
schools in this country. Its 
in our 


as a 
purpose 
schools could be simply that 


of a library reference book 


Essentials of Public Health. 2) 
William P. Shephard, M.D., M.A., 
Clinical Professor of Public Health 
and Preventive Medicine, Stanford 
University School of Medicine. With 
the collaboration of Charles Edward 
Smith, M.D... D.P.H.: Rodney Rau 
Beard, M.D... M.P.H.: Leon Bene 
dict Reynolds, A.B... Sc.D. Cloth: 
price, $7.50 Pp 650; illus. 20 


J. B. Lippincott Company, Philadel 


phia, Pa., 1952 

This volume is an elementary 
for the 
mel; the purpose 
book can be 
tion from the 
know as ‘Public 


applied biology 


text 
person 
theme of the 
summarized by a quota- 
What we 
Health’ is in reality 

Biology 


training of medical 


and 
foreword 


includes 
both anatomy (structural) and physi 
ology, as well as the functioning of 
individual and 
also as a member of a group.” The 
state 


to present the 


the individual as an 


authors their goal as “merely 


problems, the goals 
and the 
tions of the public health program in 
brief 


the rationale usual opera 


simple and readable style em 


phasizing the points of 


impact be 
tween public health and the practice 


of medicine 

The book contains eleven « hapte rs 
on gene ral 
lated 


are not as easily 


topics consisting of re 


subheadings or topics which 
identified as in the 
first edition, Each major division is 
followe d by a list of refe rences whit h 
adds to the 
hook 


quite vo 


is «quite complete and 
value of the volume as a source 
Several of the 


luminous 


charts are 


and some of them are of 
to educators and all 
eare of the 


charts on 


special interest 
persons engaged in the 
include the 
health 
portant infectious disease 
and 
specimeas, 


sick These 
the public aspects of im 
s, collection 
interpretation of laboratory 
diseases for which im 


munizations are used, and common 


industrial poisons 


The second edition has been 
brought up to date and incorporates 
reader requests in the form of addi 


tions, changes and suggestions in 
cluding a chapter on the 
problem of public health 
Tables of vital statistics present the 


problem of keeping them current and 


important 
nursing 


many of the statistics incorporated 


in the text are from health surveys 
10 of old; statistics in 


physical defects as revealed by S« 


more years 


lective Service and school examina 


these 
figures should be of special interest 


tions are more recent and 
to persons interested in the proble ms 
of gymnastics, physical therapy, and 
physical medicine. Figures and in 
formation on employment of the 
workme ns 


health 


children will 


handicapped, compensa 
resources for 


likewise be 


tion, and 
crippled 
especially helpful 

An omission of some 
is the lack of 


on the proble ms of aging 


generative 


importance 
statistical information 
and de 
geriatric 
reset 
in attractive, clear, easy-to-read type 


diseases of the 


patient. The volume has been 





informative charts and illustra 


tions The book makes 


addition to reference 


with 
an excellent 
libraries fre 
quented by members of the ancillary 
like wise 


matters 


medical professions and is 


useful to all concerned with 


of health education 


Shock Treatments, Psychosur- 
gery and other Somatic Treat- 
ments in Psychiatry. By Lothar 
BR Kalinou shy V dD. Re sé arch 1s 
P sve hiatry, Colle ze Uo 
Physicians and Surgeons, Columbia 
and Veu York State 
Institute and Hospital; 
{ttending 

Neurological Institute of 
and Paul H. Hoch, M.D., Principal 
Research Scientist (Phychiatry). 
Vew York State Psychiatric Institute 
and Hospital; Protessor,. 
College of Physicians and Surgeons, 
Cloth binding; 
Strat 


sociale in 


! niversity 
Psychiatri« 


{ssociate Veurologist. 


Veu York po 


{ssistant 


Columbia l niversity 
price $840 Pp. 324 
ton Ve “ York, \ ) 


Grune @ 
1952 
This is the second revised and en 
larged edition of 
the most extensive and informative 
textbook in American literature on 
the subject of the chemical, physical, 


what has become 


and therapeutic agents in psychiatry 
The authors, in the present text, have 
also included an extensive discussion 
of the field of 
psychosurgery. Here again, as in the 
shock and 


therapy, the discussion embraces the 


rapidly developing 


chapters on convulsive 
historical development, the anatomy, 
and the pathology, as 
various technics utilized 
in the peeve hosurgical approac h. The 
carefully abstracted the 
literature in the 


physiology 
well as the 


authors have 
rapidly enlarging 
helds of the 
neuropsychiatric 
last 
survey of 


“organic” treatment of 
disorders, thus the 
includes an extensive 
other treatments” 


now being utilized 


section 
somatic 
This text is most 
valuable for the advanced student in 


psychiatry, the practicing psychi 


atrist, as well as the research worker 
In addition to the 
of the shock 


cussed, one can benefit from the ex 


excellent outline 
various treatments dis 


tensive experience accrued by the 
their 


practice as 


authors during many years in 
well as in the 
The text is of 
as a most comprehen 
sive bibliography covering 52 pages 
is included, and date 


the foreign literature which was lack 


‘ lini al 
research laboratory 


es pec ial value . 
brings up to 
first edition due to the war 


ing in the 


situation. The authors have main 


tained an objective viewpoint and do 
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not become overenthusiastic in pre 
senting any single approach or tech 
nic in this field. This text has ful 
filled in a very desirable manner the 
need for an extensive, comprehensive 
discussion as limited by the title, and 
one should not consider as a short 
the lack of any material 
to other schools of thought 
such as psychotherapy, 


coming 
relative 
or dis« ipline " 
analytic concepts, or ancillary treat 
ment methods. 


Applied Physiology. By Samson 
Wright, M.D., F.R.CP., John Astor 
Protessor of Physiology in the Uni 
versity of London, Viddlesex Hos 
Vedical School with the col 
laboration of Montague Maizels, 
VD... F.R.C.P., Protessor of Clinical 
Pathology in the University of Lon 
College Hospital 
and John R Jep 
W.A., B.Sc. D. Phil., ARAM 

Senior Lecturer in Biochemistry, 
Courtauld Institute of Biochemistry, 
Viddlesex Hospital Medical School 
Vinth Edition Cloth: price SU O00 
Pp. 1190; illus. 688. Oxford Uni 
Press, New York, 1952 


putal 


don, University 
Vedical Se hool: 


son, 


versity 


virtually impossible 


to write a 


Just as it is 
for any person 
prehensive text in physiology, it is 


impossible for a single reviewer to 
criticize such a text with pustice 
Wright's Applied 
designed for the use of 
and those physicians who 
review the field of 
man 


Physiology is 
medical 
students 
wish to vast 
physiology as it applies to 
The book is written in outline 
with italics freely used for emphasis 
The bibliography is fairly complete 
to 1950 and the cross-indexing is 
excellent The author has dif 
ferentiated derived from 
experiments that ob 
human and has, 
part, separated fact 
The book 1s did 
controversial find 
elimi 


form, 


r vidence 
animal from 
tained in studies 
for the 


conrpecture 


most 
from 
actic since many 
been 
particu 


section on 


and opinions have 
nated This 
larly impressed with the 
(¢ hapter Vv), 
critical 
figures found in the ap 
should be required reading 
medical student and for one 
investigative field 
always a lag 
literature and text 
Thus the discussion of arti 


ings 
reviewer was 
the nervous system 
and the 


analysis of 


discussion of the 


pendix 
for the 
entering — the 
There is, of 
between the 
books 


ficial respiration is misleading since 


course, 
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is no doubt that the Schaefer 
prone-pressure method is the least 
valuable and the Holger-Nielsen 
arm-lift, back-pressure method is the 
method of Other 
omissions which one regrets in a 
new textbook of physiology are 
Fowler's work on uneven ventila 
tion, Lorente de No’s studies on the 
membrane potential of nerve, the 
vast amount of data on the 
parison of nor-adrenaline and epine 
phrine in man, the benzodioxane 
and histamine tests for pheochromo 
cytoma, the recent work of Wedell, 
Sinclair and Magladery and others 
on ischemia. The book on the whole 
remains an excellent and 
reference work in the field of physi 
and is recommended as such 
book that find its 
libraries of physical 


there 


pre sent ‘ hoice 


review 


ology 
It is not a 
way into the 
therapists 


will 


Synopsis of Pathology. By WV. A. 
dD {nderson, M.A M.D. F.A.C-.P., 
Professor of Pathology, Varquette 
l niversity School of Vedicine: 
Pathologist, St Hospital, 
Vilu aukee, Wisconsin Third kdi 
tion. Leather; price $8.00. Pp 
334; l } color plates. ice | : 
Lea. oe Louis. Mo , 1952. 


Now in its 3rd edition Dr. W. A. 
D Anderson's Path 
ology” has been brought up to date 
to include recently described lesions 
and clinical entities. Dr. Anderson 
is Professor of Pathology at Mar 
quette University School of Medi 
cine and is editor of a more length, 
and detailed work, “Textbook of 
Pathology - 

From the 
practicing 


Joseph's 


788 ; 
illus. 


Vosby 


“Synopsis of 


point of view of the 
physical therapist this 
synopsis is an excellent source of 
refere nce and review of various con- 
which he called 
upon to treat with the modalities of 
physical therapy. For the current 
student of physical therapy this vol 
ume is a spiendid textbook for in 
it are to be found all of the funda 
mentals of inflammation and repair, 
disturbances of infec 
tious agents, physical and chemical 
disease, neoplasia and 
of each organ and 
Each is in a separate chap 
referred to in the table 


ditions may he 


circulation, 


agents in 
specific coverage 
system. 
ter clearly 
of contents. 

The author's technic 
sing a tremendous volume of knowl 
edge into 788 small pages is the 
result of touching on the most 


of compres 





Vol. | No. 4 THE 


impertant highlights and quoting 
the primarily accepted authorities in 
each special subject rather than re 
sorting to over-simplification or to 
half-truths 

Each chapter on an important 
organ or system opens with a brief, 


entities as 


disease . 


to the 
general discussion of lustrations in 
unction and correlation of structure 


ind function. Further brief prac 


but accurate, 


color are 
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tical discussions of 
shox k, 
bone and joint diseases, et 
will help the physical therapist in 
getting an all-over 
tient’s disturbances when he 
therapist by 
black 


numerous and accurate 


REVIEW 


such important quate bibliography and the entire 


coronary artery book is well indexed at the end 


view of the pa The reviews here published have 


is sent been prepared by the 
a physician. I 


and white and 


competent au- 


thorities and do not represent the 


opinions of the American Physical 


Therapy Association 


Following each chapter is an ade 
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University of Pennsyl 
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Classified WANT-ADS 


physical 


Excellent 
commensurate with experience 
weeks 
employment 
R. Carpenter, Medical Director 
Ine., 200 Court Street 


WANTED: A QUALIFIED 
outpatient treatment center 
tions. Salary 


10 days sick 


therapist in an 
working condi 
Benefits 
paid vacation, life in 
Write Dr. Alvin 
Rehabilitation Services, 


N. ¥ 


leave, two 
surance utter one vears 


Bingha nton 


VORRISON CENTER for 
Mission, San Francisco 
Major 

Well established program to train home 
patients week, 
Excellent increment 
Mileage allowed for use of own automohile Also staff 


REHABILITATION, 1680 
Homebound physical therapist 
experienced program polio but some other or- 
thopedic Cases 
bound to 


vacation SICK 


become Center Forty-hour 


leave salary with 


physical therapist: needed 


REHABILITATION 


immediately to 


CENTER 

meet fast 
salary, liberal 
week W rite 
Wilson 


Physical 


growing 


therapist 
needed 
load Excellent 
sick leave: 
tion Center, 548 5S 


Personne! Committee 


outpatient 
vacation, holiday and 
San Joaquin Rehabilita 
Way, Stockton, Calif., Att 


WANTED Qualified 


childre n’s orthope dic 
| 


mod 


100- bed 
department 


physical therapist for 
hospital. Active with 
ern equipment in treatment, hydrotherapy, and new 
W)-hour week, good starting salary with 
regular increases, vacation, liberal sick Contact 
Miss Anna B. Quinn, Administrator, Crippled 
Children Hospital, Louisville, Ky 


functional room 


leave 


Kosair 


WANTED: Physical therapists (2) for 
valescent home. Good salary and workin 
bive-day M-hour week 
equipped department. For details write 
fetty Bacharach Home, Longport, \. J 


children on 
conditions with 
increment 


annual Completely 


Superintendent 


OPENING for qualified physical therapist in a voluntary 


public health agency; generalized program; good salar 


paid vacation and sick leave re 


Write Mi Mary | 


#H#O0 South Lansdowne Ave 


range MWiehour week 
tirement plan; student program 
Beam, Executive Director 
Lansdowne, Pa 


CALIFORNIA 
Sunrise 
the San 


sliper 


needs qualified physical therapist at 
Hayward in 
state 


kdu 


County 


School for cerebral palsy children 


Francisco Bay area Therapy is under 
ision and excellent local medical direction 
cation Department functions under Alameda 
School Pre Forty-hour seek excellent 
salary, four annual raises, full Civil Services 
cooperative teaching staff, pleasant sunny building make 


Write Mere. Jane VM. MeCloud 
$160 Memorial Drive, Hayward 


yram starting 


benefits, fine 


for happy working hours 
Pres Parent's Asso« 
Calif 


PHYSICAL THERAPIST: Detroit city 
cellent salary; 40-hour week liberal sick 
leaves and vacations; Civil Service status. Apply: Detroit 
ido Randolph Street, Detroit 


hospitals ex 
pensions 
Civil Service Commission 


2%. Mich 
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Classified WANT-ADS 


POSITIONS OPEN for 


physical therapists 


Listed below are 
able now we 


a few of the many opportunities avail 
have Write us 
full particulars regarding our service. All 
Middle-west. 250-bed hospital 
expansion to 325 beds; fully approved 
with accredited school of Located in city of 
250,000. (bh) Southwest general hospital lo 
cated on university Anticipate opening a 
200-bed teaching hospital in near future 
tractive Rocky 
hospital, fully approved; located beautiful scenic area 
in town of 15,000. (d) East. Head very active depart 
$00-bed approved general hospital with complete 
facilities. (e) East. 350-bed general hospital, 
fully approved, located in city of 110,000. Department 
medically American Board Physiatrist 
(f) Pacifi 280-bed general approved hospital 
Previous polio experience helpful, but not a 
requisite. (g) Middlewest. 125-bed general approved 
hospital, located city of 50,000. SHAY MEDICAI 
AGENCY, Blanche L. Shay, Director, Pittsfield Building, 
5S KE. Washington Street, Chicago 2, Illinois 


many more today for 
negotiations 
strictly confidential ta) 
in process of 
nursing 
100-bed 
campus 
Unusually at 


opportunity. (e) Mountain area. 80-bed 


ment 
modern 


supervised by 
(oast 


would he 


WANTED: Qualified physical therapist. New, small 
polio center in county general hospital with excellent 
team of Beautiful early and ex 
Excellent salary, living quarters available, if 
desired. Friendly hospital. Give age and references 
Write Edna L. Dunnebeck, Stanislaus County Hospital, 
Modesto, Calif 


doctors pool used 


tensively 


WANTED IMMEDIATELY: Two qualified female physi 
cal therapists, General hospital clinic with outpatient 

No cerebral palsy, polio or mental cases; 

week, sick leave and vacation privi 
Quarters optional, laundry furnished. Good be- 
ginning salary, annual increases. Write to: Miss Miriam 
kt. Miller, The Johns Hopkins Hospital, 601 N. Broadway, 
Baltimore 5, Maryland 


service 
K)-hour 
leges 


5-day, 
holiday, 


2 


OPEN for 2 physical therapists; 35-hour 
week, school holidays, vacation, sick-leave 
Write to: San Antonio Cerebral Palsy Center, 305 Austin 
Street, San Antonio, Texas 


POSITION 


privileges, 


IMMEDIATE opening for full time physical therapist 
Variety of orthopedic disabilities. Salary dependent upon 
education and experience. Rehabilitation Center, Stam 
ford, Conn 


FINE OPPORTUNITY for qualified male physical 
therapist in well established rapidly growing commu- 
nity rehabilitation center. Write or call collect, Main 
5623, 514 East Pearl St., Cincinnati 2, Ohio, Bryce W. 


Nichols, executive director 


WANTED Staff physical therapists; Eastern New York 
Orthopaedic Hospital-School, Inc., Schenectady. Male 
or female. Salary adequate; working conditions excel 


lent Apply Superintendent, 124 Rosa Road, Schenectady, 
N.Y 


MEET OUR NEW CONTRIBUTORS 


(Continued from page 200) 


Professor in Microbiology, Uni 
versity of Pennsylvania from 1934 to the present; Inves 
tigator, Office of Scientific Research and Development, 
1942 to 1945; and from 194% until the present, Chairman, 
Graduate Group in Microbiology, University of Penn 
sylvania. During World War Il, he received the Army 
and Navy Award of Appreciation for Scientific Investi 
gation 

Dr. Hutchinson is a Fellow and member of Council, 
American Association for Advancement of Science, a 
member of the Society of American Bacteriologists, and 
the Mycological Society of America 


fessor and Associate 


Victor E. Ludewig, Superintendent, George Wash 
ington University Hospital, was graduated from the Uni- 
versity of California in 1931 with a B.S. degree, and com 
pleted requirements for an M.S. degree at Cornell Uni 
versity in 1934 

From that until Mr. Ludewig became Superin 
tendent of the George Washington Hospital he was As 
sistant to the President of the Kahler Corporation, Roch 
ester, Minnesota 

Mr. Ludewig is Nominee, American College of Hospi 
tal Administrators; Director, Hospital Council of the Na 


time 


tion’s Capital; and a member of the Maryland-District 
of Columbia-Delaware Hospital Association, American 
Hospital Association. 


Charles S. Wise, M.D., Director of the Department 
of Physical Medicine and Rehabilitation, George Wash- 
ington University Hospital and Professor of Physical 
Medicine and Rehabilitation, George Washington Uni- 
versity School of Medicine, Washington, D.C., received 
his bachelor’s degree from New York University and his 
medical degree from the New York College of Medicine 

He is a Diplomate of the American Board of Physical 
Medicine and Rehabilitation and a consultant in his 
specialty to Walter Reed Army Hospital, the U.S. Public 
Health Service, and attending physician to Mt. Alto Vet- 
erans Administration Hospital. 

Dr. Wise is a member of numerous societies and com- 
mittees directly concerned with the nation’s health prob- 
lems and because of his interests and abilities was ap- 
pointed to the 1952 Task Force for the Handicapped of 
the Office of Defense Mobilization. Dr. Wise is a member 
of the Advisory Council of the American Physical Ther- 


apy Association 
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Georgia Warm Springs Foundation A ad 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy a PRESTON 

in the Care of Poliomyelitis 
This course is open to graduates of ap- 
proved schools 1 physical therapy and 
occupational therapy. Such graduates must 
be members of the American Physical 


Therapy Association and/or the American REHABILITATION 


Registry of Physical Therapists, and Occu- 
yauonal Therapy Association . 
Tuition: Seat kur scholarship to cover Hews Ttems aud Features 
transportation and m:aintenance, contact LITERATURE UPON REQUEST 
National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, New York. , 4 MOBILE 
Entrance Dates: First Monday in Janu- WHIRLPOOL 
ary, April, July and October . 
Duration of Course: The course is divided CARRIAGE 
into two parts: i a 
Part I. Over-all care of convalescent | give full-body or 
polio with particular emphasis and spe- partial treatments in 
cial training in muscle testing and mus- any bath tub. $295.00 
cle reeducation 
Part II. Particular emphasis and spe- 
cial training in functional testing and 


functional retraining AMBULATORY =~, 
Each part lasts three months and only CERVICAL 


selected tudents who have completed paeienn in 

) 
Part I will be admitted to Part Il. All permanence 
students applying for Part 1 must be will- APPARATUS 
ing to remain through Part II if selected. Is set on patient 


for 


r is mation Write 
Robert L. Bennett, M.D shoulders and strapped 
Georgia Warm Springs Foundation around waist. By turn 
Warm Springs, Georgia 





ing two nuts 





sired devcree 


can be obtained 


WANT-ADS “SHURE-GRIP” 


1 in THE PHYSICAL BATH TUB SEAT 





Classified 


Want-ad ire now being 
THERAPY REVIEW under we classification 
positio ble and } tions wanted For bathing children or 


RATES handicapped persons 


per line. Typewrite , Also for u ith the 


dvert ! t cal illy and count 50 charac- — e } Whirlpool Carriage. Fits 

ind sp ' a any size tub $4.95 
ALL. WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks « " 


ey orders payable to 
Association UNDERWOOD 
aie talents aa GRIP RESTORER & 
rrange for Blind FINGER EXRRCISER 
lust include the For graded resistive e 
— ercise of the flexors. Pet 
Addre replies to care of mits some exercise of 4 
The Physical Therapy Review, 1790 Broad- the extensors. Price of 
way, New York 19, N. ¥ 
the new model with alu rey 
\ remittance v ' cknowledged and in case minum frame reduced 


bear the Code No to $16.50 


kor your [ree copy of our illu trated ¢ atalog 


IMPORTANT , j 
BTA 1052 and all your needs in Rehabilitation 


if d that tl pub 
a ie publisher Equipment write 


J.A.PRESTON corrorarion 


175 FIFTH AVE.-NEW YORK 10,N.Y.- ORegon 4-9044 


or change the word- 








which in the opinion of 


be ) agreement with 














Ne MORE EFFECTIVE, 
J” EASIER TO ADMINISTER 


Give YOUR patients... 
seahorses ji MAXIMAL comfort and satisfaction. 


SYMBOL OF DEPENDABILITY AND PERFORMANCE POSITIVE therapeutic advantages. 


ELECTROMED A APPARATLI« 


a — | Model SW660 DIATHERMY 


voc THE LIEBEL-FLARSHEIM COMPANY 





